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‘Mechanised Pokiness”’ 


HAPPY home is, fortunately, not the 
A prerogative of the rich. Indeed the most 

exalted among us recently laid down his 
crown because this blessing had not been bestowed 
on him. Nevertheless the bigger the income and 
the greater the space per person (within reason 
of course—one would not live in a desert) the more 
chances there are that family life will be har- 
monious; and every nurse knows how much easier 
it is to keep a serene outlook when she has a room 
to herself. 

+ * 


A plea for space as a factor in happy home- 
making was made by Dr. Leonard Lockhart in 
the Medical Officer the other day in a delightful 
article called “‘Home-Making on Small Incomes.”’ 
During the last twenty years vast numbers of 
small, new houses have gone up. ‘“ The house,”’ 
says Dr. Lockhart, “is the shell of the home, to 
create and maintain which the worker works.” 
Dr. Lockhart feels, however, that this idea has not 
always been kept in mind. While “ not unmind- 
ful ’’ of economic considerations, he yet thinks that 
in most of the designs for small houses space has 
been unduly reduced. ‘It is one of the great 
fallacies that small labour saving,” he 
says. ‘‘ What saves labour are places erough to 
put things away in and space enough to get round 
what remains in the open.’’ In other words, as 
the new probationer is often reminded, “a place 
for everything and everything in its place.”’ 


space is 


Moreover, “‘ the main thing we have to grasp,’ 
writes Dr. Lockhart, “is that spacious simplicity 
is more beautiful and more easy to work than 
mechanised pokiness’”’ (italics ours). This, by 
the way, is a complete answer to those who are 
inclined to criticise the seeming magnificence of 





some of the new nurses’ homes of today. It is a 
reproach, however, when we consider the homes 
from which many of our patients come. Very 
often overcrowding in the home is the very reason 
why they become our patients. “ If mother wants 
the wireless on and father wants to talk to a friend, 
how is Bill to work for a county scholarship, 
Ethel and John to get proper early sleep, and 
baby to have the measles in the average 12s. 6d. 
house ?”’ asks Dr. Lockhart. One feels espec ially 
concerned about Ethel and John and baby at first, 
but mother’s mental health amid all this congestion 
should also be considered, the adolescent Bill 
should have quiet for his work, and the evening 
relaxation of the breadwinner is important to the 
wellbeing, present and future, of the whole family. 


* * 
. 


‘ A great variety of sizes of houses at moderate 
rents is necessary.’ Flats are not altogether a 
happy solution to the problem. Elaborate gadgets 
trick the housewife into thinking that housework 
has been reduced proportionately with space. 


* * 
7 


And if we build houses every house should have 
a reasonable plot of ground round it so that 
fresh air is obtainable in privacy if required. 
Sunlight is common to all, but far too many 
people have simply nowhere in which to sit and 
enjoy its health-giving properties. As regards 
“sun trap’’ houses Dr. Lockhart would describe 
many of them as nothing but glare boxes. “‘ What 
is needed is not to have all the living rooms facing 
south, but to have wide verandahs and possibly 
flat roofs for use when required. These should be 
so designed that privacy is complete and hence 
sun-bathing possible.’’ There would certainly be 
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fewer patients at light clinics if such flat roofs were 
more common. 

Dr. Lockhart has a sympathetic eye for the 
housewife’s biggest task. ‘‘ Inside the average 
home, he Savs, all housework is child’s play 
compared with the over-riding consideration of 
the preparation and washing up of meals : 
[here is great need for study regarding the pro- 
vision of community cooking arrangements.” 
He feels there is need for a communal supply of 
hot water and/or steam for radiators, baths, and 
washing. This reminds us of a wireless discussion 
we once heard in which the charms of an old-world 
village were discussed in comparison with those 
of a modern mining village where the company 
owned the cottages and supplied constant hot 

The men may have preferred 


the old village and owning their own homes: the 


water to all of then 


vomen voted for the hot water 
* * 
— 
Dr. Lockhart is prepared to listen to the women’s 
tte on domestic subjects. He regrets the ban on 
irried women teachers as serving to keep 
iway from the children the influence of experienced 
irried women who really know how to run a 
We want experienced women,” he says, 
mothers of families, good wives and great lovers 
oth of men and children, to infuse a little mor 
ivlig whole question of home-making 
Another unusual suggestion concerns the ques 
f noise I would like says Dr. Lockhart, 
set s s so arranged that there was 
garage at either end, and no popping motor 
vcles to disturb the sleep of people in actual 
sic nria } 
* * 
* 
Excessive se from wireless sets should also 
trictly ntrolled Still more important art 


ife plavgrounds for children, and creéches, so 


hat parents can get away for evenings and whol 
together [here would be less neuroti 
idults if there were more means of easing frayed 
nerv nad parking out restless youngsters 
Tr} net result would be greater love, greater 
( il round 
* * 
* 

some may think we are unneces 
rily preoccupied with the subject of housing 
ying ir recent leader on fo All Who 

in Bed-Sitting-Rooms,” and the correspon 

ce it aroused, most of them feel with us that 
housir problem does concern us and will 

ree that we should all do well to bear in mind 
rr. Lockhart ipproach to the question and his 
practical suggestions. Nurses do not always have 
be home-makers, but only too often thev have 


o deal with the results of bad home-making. 
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Topical Notes 


All for Research 


For the first time in history a great industrial 
oncern has been as it were entirely dedicated 
to science. All nurses know the burroughs 
Wellcome products, The whole profits of these 
ill in future go towards “ the advancement of 
research work bearing upon medicine, surgery, 
chemistry, physiology, bacteriology, therapeuti 
ateria medica, pharmacy and allied subjects, 
and any subject or subjects which have or at any 
time may develop an importance from the inven 
tion and-improvement of medicinal agents and 
vethods for the prevention and cure of diseases 
and control or extermination of insect or other 
pests.” These words are quoted from the will 
of Sir Henry Wellcome who died last July, and 
there is no doubt that even after death duties 
and certain personal bequests have been paid 
very large sums will eventually be available 
every year for the purposes stated. There ar 
to be five trustees, two of them men of standing 
and authority in medical and allied scientific 


research 


A Difficulty Surmounted 


One proviso, however, whereby the trustees 
must covenant “ not to engage in or in any wa) 
assist any concern carrying on business in com 
petition with the Wellcome Foundation ” caused 
a certain amount of difficulty at first. It would 
be the height of absurdity to suppose that the 
two special trustees, Sir Henry Dale and Pro- 
fessor T. R. Elliott, would be bound by this 
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Has Such 


Charming Graces” 
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Rk ’ l vt l Childres 
Hospita ltivate t wva 
j rvital purt l 

| j 

i he | 
clause to revise their own prescriptions fot 
instance, leaving out all preparations of rival 
fit 5! Nevertheless they felt, as the trustees 
State in a joint letter to the medical and lay 
press that certain words in the covenant 


might be held to restrict them unduly in_ the 
pertormance of their official and general duties 
to medical science and to imply their particular 
concern with the business interests of the 
toundation,” and the High Court has now 
allowed them to modity the wording of the 
covenant, thus “enabling effect to be given to 
what was known to have been the testator’s 
intention.” Vith their scientific independence 
thus safeguarded, and with it the reputation and 
scope of the trust, the five now take up their 
work. It will be a great responsibility, but its 
benefits to mankind may well be infinite 


New Year Honours: Nurses 


THe New Year Honours List, postponed this 
year till February 1 on account of last Decem- 
ber’s “ constitutional crisis,” seems rather mascu- 
line in character, reminiscent, perhaps, of the 
King Who Was (as one hospital journal 
affectionately describes the Duke of Windsor). 
Schoolmistresses are well represented, and valu- 
able services throughout our Commonwealth of 
Nations are recognised, but the list contains 
relatively few nurses. Two founder members 
of the College are included: Miss J. T. Booth, 
matron of Stepping Hill Hospital, Stockport 
(M.B.E.); and Superintending Sister D. W 
Beale, of Queen Alexandra’s Royal Naval 





[koa 


Nursing Service (A.R.R.C.). Miss E. B. Levay, 
Matron, Queen Alexandra’s Imperial Military 
Nursing Service, and Miss FE. Moriarty, Lady 
Superintendent, Queen Alexandra’s Military 
Nursing Service for India, both receive the 
Royal Red Cross (First Class) for “ exceptional 
devotion and competency while Miss A. C. 
Clarke, matron of the Women’s Hospital, 
Sydney, Miss G. G. Smith, matron of the 
Western Suburbs Hospital, Sydney, and Miss 
V. W. E. Rogers, superintendent of midwifery 
at the Government Hospital in Jerusalem, all 


become M.B.E. 


— And Others 


For us, the most interesting non-nurse award 
is that to Lady (Rhys) Williams, the indefatig- 
able honorary seeretary of the Joint Council of 
Midwifery—and of many other activities besides. 
Lady Williams, who, it will be remembered, gave 
away our Nursing Times Tennis Cup in 1935, 
becomes a Dame of the British Empire in recog 
nition of her outstanding work for midwives and 
mothers, to say nothing of her personal efforts 
to reduce maternal mortality in the Rhondda 
Dr. Kaye Le Fleming, chairman of council of 
the British Medical Association, and Dr. Leding- 
ham, director of the Lister Institute in London, 
receive knighthoods, and Mr. Malcolm Stewart, 
until recently Commissioner for the Special 
Areas (England and Wales), becomes a baronet. 
Miss Evelyn Fox, honorary secretary of the 
Central Association for Mental Welfare, receives 


the C.B.E.; while Miss Norah Hill, A.R.R.C., 
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organising secretary of the Indian Red Cross 
Society, receives the Kaisar-i-Hind Gold Medal 
First Class). Dr. Ramsay, deputy director of 
the Ross Institute of Tropical Hygiene, is made 
a C.I.I., and the consulting radiologist to the 
Doncaster Royal Infirmary, Dr. Bernard Hart, 
receives the O.B.E. Another interesting award 
is that of the British Empire Medal for Gallantry 
to Mr. A. S. G. R. Trapman, Vice-Consul at 
\ddis Ababa, who, at the time when the capital 
vas in the hands of a disorderly mob after the 
ight of the Emperor, spent several days at great 
personal risk rescuing British and foreign resi- 
dents and bringing them into the sace.ry 2f the 


grounds 


i_evation 


At the Nurses’ Church 


CH hurch of St 


Lawrence Jewry-next- 
in the City possesses many remarkable 


irtistic treasures, amongst them being a iarge 


iltar-piece painting which was removed from the 
rch of St. Michael Bassishaw in Basinghall 
Street when the latter was demolished. This 
\inting is considered by many to be the most 
eautiful modern sacred picture of its kind. It 


be the subject of a sermon by the rector on 
Sunday night, February 7, at 6.30 p.m. The pic 
} lit and the church will be in 


larkness \fter the service selections from the 


lessiah vill be sung by the choir, and will be 
ved by a reception for nurses from London 
hospitals. The church is known as the Sunday 


Evening Nurses’ Church. The rector, the Rev. A. 
bardini, has been appointed an Officer of 
Order of St. John of Jerusalem, and will 
vested on February 19. 


Doryl 


results have been obtained fron 


use of the new product doryl (carbaminoy! 


holine) in cases of post-operative and post 
partum retention of urine. Dr. Chassar Mon 
ting in the Lancet, records experiments mack 
the gynaecological and obstetrical wards of the 
Hammersmith Hospital, and in the same issu 
Mr. J. S. Maxwell reports the use of the drug 
the surgical unit of the Western General 
Hospital, Edinburgh. Patients chosen were those 


distension who would ordinarily 
been catheterised (having failed to respond 
1¢ usual methods used to induce micturition) 
The effect of doryl is rapid and occurs within 
five to fifteen minutes of administration, some 
times resulting in the passing of flatus and 
faeces as well as of urine. It is not alway 
effective, however. Some of the earlier failures, 
Dr. Moir thinks, were due to delay in the arrivai 
of the bed-pan, the patient’s desire to micturate 
having passed by the time it came, so the bed 
pan is now given immediately after administra 


tion. Doryl has also failed to act when it has 
been given too late, i.e., when the bladder has 
become grossly distended. Sometimes it only 
causes partial emptying. But the tests show a 
majority of successes and the patient is relieved 
almost at once. The tabiets for oral administra- 
tion proved ineffectual, so in the cases quoted 
the drug was given by hypodermic or intra- 
muscular injection, one ampoule, containing 
0.25 mg. of pure carbaminoylcholine dissolved in 
l cc. of fluid, being the regulation dose. Side 
eflects which occasionally appear are nausea, 
sweating and a feeling of weakness, but Dr. 
Moir says: “One is left with the impression 
that injection of doryl in the recommended 
seldom causes more than a_ minor 
disturbance.” 


dosage 


**7066 and All That” 


Ir is now nine years since King Edward's 
Hospital Fund for London, at the instigation of 
the College of Nursing, launched the Federated 
Superannuation Scheme for Nurses and Hospital 
(ificers. The scheme has helped to raise the 
standard of service in all institutions by which 
it has been adopted, and nurses and hospital 
officers are now abie, before joining the service, 
to assure themselves of a pension on retirement. 
rhe latest returns compiled by the Council of 
the Federated Scheme (address: 21, Cavendish 
Square, London, W.1.) show that the number 
of participating institutions has now reached th< 
interesting figure of 1066. This includes 
hospitals, nursing associations, and other kindred 
institutions in Great Britain, the Irish Free State, 
\den, Algiers, Barbados, Bermuda, Ceylon, 
Palestine, Siam and Switzerland. Hospitals in 
London which have adopted the scheme repre 
sent 89 per cent. of the total number of beds 
vhile for England the percentage is now 79 per 
cent. and for the whole of Great Britain 76 per 
cent. The 1066 participating institutions incluck 
709 hospitals with in-patients, 300 nursin: 
associations, and 57 other institutions which do 
not provide in-patient accommodation 


Sound Advice 


A RECENT issue of the American Journal o/ 
Vursing brings forward the subject of nurses’ 
unions. The article is in response to reports 
from different parts of the country of the efforts 
to persuade nurses to join unions of hospital 
workers. Most of the efforts, it seems, are 
‘rather ineffectual”; but here and there the 
question arises, Should not nurses combine to 
improve their living and working conditions : 
Nobody in America, any more than in this coun- 
try, would wish to prevent nurses from trying 
to improve their conditions, but, as the journal 
points out, this is not practically possible through 


/ 
/ 
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Whoa, 
Neddy / 


On Saturday, King's College 
Hospital Diabetic Cli gave 
ts first party. Children of all 
uges, and from all parts of 


England and Wal ime 

the number of about 40. Father 
Christmas Dr R D 
Lawrence, who errant 


memory had nearly made him 
forget this party ame in a 
wheeled haw drawn by 
Nedd\ ind gave ca h hild a 
Christmas present. To Siste 
Wheeler is due the vedit for 
awakened Fathe 


Christma 


hai n 


the medium of a trades union. Primary con- 
sideration for the patient whether in the hospital 
or in the home” is the accepted principle ol 
nursing all over the world, and nurses cannot 
contemplate collective withdrawal from work, 
the trump card of the trades union. Nursing is 
a profession, not a trade, and, instead of dallying 
with the idea of unions, the .dmerican Journal 
»f Nursing advises nurses to make greater use 
of their existing professional organisations 
When we consider all that our own organisa 
tion, the College of Nursing, has done to improve 
the status of the nursing profession within the 
short space of 21 years, we are bound to admit 
that this is sound advice. 


Down with Bogus Charities ! 


\r a meeting of charity organisations last 
week a resolution was passed that the Liome 
Secretary and the Secretary for Scotland be 
asked to receive a deputation urging proper 
legislation to regulate charities. Members from 
all over the country attended and added their 
quota to the tale of bogus appeals which are 
every day drawing off into private channels 
money and supplies intended by trustful donors 
for hospitals and other deserving causes. As 
the law stands ac present these fraudulent 
schemes are protected if they give some per 
centage to the !ospitals, but this still leaves an 
open field to the unscrupulous. “ Hospital 
waste "’ schemes, in particular, said one member, 
are usually nothing but private business concerns 
run for profit, and at one headquarters, with a 
warehouse containing collected goods worth over 
£3,000, the public came in and bought “ just as 
if they were in the Caledonian Market.” A 
Bristol member quoted a case of an ex-convict 
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who, in his circulars, said his work was under 
the constant supervision of the police! The 
exposure of bogus collections has, of course, the 
pernicious effect of leading people to suspect all 


charitable collections. Nothing short of com- 
pulsory registration will ever stem this lucrative 
flood, and all charities that wish to keep the 
public well disposed towards them will welcome 
a measure to protect their patrons from 
exploitation. 


The Manual Alphabet 


Iiow many nurses know the manual alphabet 
for the deat And yet there must be few of us 
who have not at one time or another had a deat 
or blind patient and have felt the inadequacy of 
communication by uncouth signs or nudgings. 
The manual, a variation of the deaf and dumb 
alphabet, makes an exceilent means for both deaf 
and deat-blind. It only takes ten minutes to 
learn, though, as a writer in The Times com- 
plains, “it takes a lifetime to persuade people to 
learn it.” A year ago a campaign to get St. 
Dunstan’s men to learn it was organised, for the 
sad fact is that many war-blinded men eventually 
become deaf from the nature of their wounds. 
How much happier, therefore, if instead of re- 
tiring into isolation they are able, by means of 
the hand alphabet, to keep in contact with their 
fellows. To those who would learn it we would 
say that far from being a laborious medium of 
contact it is an extremely quick one. The 
recipient, of course, can speak his replies, and 
quite half the spelt-out sentences need never be 
finished, so quick does he become in guessing 
their trend. Those who use it say that, strange 
as it may seem, the finger letters can even convey 
the tone of voice which is implied. 
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Some Recent Advances in the 
Treatment of Diseases of the Lungs 


given at the Hospitals, Nursing, 


ln address 


Midwifery and Public Health Exhithition and 


Conference by L. S. T. BURRELL, M.D., F.R.C.P., Physician to the Royal Free Hospital 


mad ; ti Bi mpt 


ECENT advances in the treatment of lung 
diseases have been largely on the surgical 
. 1, \s m\ 1. | 


. time is limited, and can 

only refer to a small part of the subject, I have 
led sav a few words about the treatment of 

( s, which is largely surgical, and then to 
discuss the va B.C.G, as a protection against 


The Danger of Cavities 


It has n said in America that the treatment of 
: : reatm of cavities. This is 
ggeratiol None the less ther 

itv in tuberculosis 

ing Over 1 over again in the 

inds cavities full of pus 

rl : s of tubercle bacilli 


¢ +} 
: 1 i { it othnel arts 
} } ? + 
~ | » [ i t Dee In it rT 
I neumonila s ul Speaking 
1 ¢ 
i I s st important t I { 


Three Groups 
One may divide cavities in tuberculosis into 
1) . it which appears early in acute 


ivity surrounded by a thin wall of 


yus tissue which really is a later stage 


the acute ivit 

3) Cavity surrounded by a thick, fibrous 
vall This mav be drv or may contain 

tuberculous pus 
1) The acute cavit In this case the best 
treatment is to collapse the lung by pneumothorax, 
not only because of the ca itv, but also because of 
the acute disease which is rapidly spreading 
throughout the lungs [t is important not to 
wait for signs of a cavity to appear before starting 


the pneumothorax. If, however, owing to adherent 
pleura the lung cannot be collapsed, the patient 


iould be kept on absolute rest with sandbags 
in order to limit the movement of the affected 
2) In the sub-acute case, where there is a thin- 


lk pneumothorax is again indicated 

id is the best treatment in the majority of cases. 
If a collapse cannot be obtained or if the cavities 
are bilateral and a bilateral pneumothorax is 


Hospital for Consumption and Diseases of the Chest. 


considered inadvisable, the patient should be kept 
on absolute rest, and it is remarkable that by this 
means between 25 and 30 per cent. of the cavities 
close The old tashioned method of giving the 
patient a long period of rest should still be regarded 
as offering a very real hope ot recovery. 

3) In the chronic case with a thick wall healing 
by medical means is unlikely. Pneumothorax is 
also unsatisfactory, partly because there are almost 
always adhesions, but also because, even if a full 
collapse is obtained, the cavity does not close. 
owing to the thick, fibrous wall. In these cases 
surgical intervention is best, provided the cavity 
contains pus. If, however, the cavity is dry and 
the general condition of the patient is good, it is 
often better to avoid operation. It is true that 
the cavity may become infected and 1s a potential 
danger, but on the other hand patients often live 
for a long time and maintain a fair state of health, 
and these thick walled cavities are rarely collapsed 
even by an extensive thoracoplasty. At autopsy 
one frequently sees cavities unclosed after thoraco 
plasty, and when one examines the lung it ts 
difficult to believe how anything could close such 
thick walled cavities. Thoracoplasty, however, 
frequently gives a new lease of life to the patient, 
and if it is considered at all should not be post 
poned so long that the condition of the patient 
has advan ed and I ssened the ( han e ot recovery 
from the operation. 


Alternative Operations 


In some cases it is best to have an upper stage 
thoracoplasty only, but in my opinion in most 
cases with extensive cavities a complete thoraco 
plasty is the better operation. An upper stage 
thoracoplasty is often followed by spread in the 
lower zone of the lung, necessitating further 
operation, and often means re-doing the uppet 
stage as well as collapsing the lower. 

In some cases of apical cavities it is possible to 
get a collapse by apicolysis. This operation 
consists of freeing the apex of the lung, which 
falls down by its own weight. The space left 
should not be packed with wax, but a small 
quantity may be introduced and the rest fills 
up with blood and serum. Few surgeons, however, 
in this country favour this operation. 

Phrenic crush is sometimes successful, especially 
in the case where the lung is held adherent to the 
diaphragm below and the apex above. In these 
cases the tension is relieved by operation, and the 
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cavity given a better chance of closing. In acute 
cases it is practised by some surgeons, but I have 
rarely seen any benefit from it, and in the chronic 
case it would appear to be useless. 


Bronchiectasis 
In the case of bronchiectasis the position is 
different, because even if the walls of the cavities 
are brought together healing is unlikely. These 
cases, therefore, may be treated by posture. The 
patient is made to bend down and empty the tubes, 
or in bad cases lie for some time on a special bed 


made on the slant, so that continuous drainage 
can be obtained It is remarkable what good 
results are obtained in really bad cases by these 


means, for the cavities are dry symptoms 
improve and the patient may keep well for years. 
The cavities drained by aspiration 
through a bronchoscope. This is merely another 
method of emptying the tubes, but the broncho 


once 


may also be 


scope may penetrate a tube blocked by oedema 
ind reach the pus pent up behind, and so give 
temporary relief. Thoracoplasty is now rarely 
performed, and most surgeons think it an unsuit 


bronchiectasis. 
gives good results, 


able operation tot 
Pneumothorax 
but in the majority of 


occasionally 
ases symptoms return when 


the refills are stopped In most cases, how 
vel there are too many adhesions to get any 
satisfactory collaps« 

[he ideal operation is lobectomy, and in som 
cases it is possible to remove the whole lung. This 
operation can now be performed without very 
great risk, but it is advisable to get the tubes as 


clean as possible and improve the general condition 
of the patient by 


treatment 


a preliminary course of medical 


Abscess of Lung 


\ cavity due to abscess is always a very serious 
condition \ period of medical treatment 1s 
usually advised, and about a third of the cases 


heal by 


methods, the patient being 
encouraged up the Pneumo 
thorax is now hardly ever employed, as it is apt 


to be followed by rupture of the abscess into the 


these 


to cough 


abscess. 


pleural cavity, thus necessitating operation and 
drainage of a pyothorax 

\spiration through a bronchoscope is practised 
No doubt it 


ol CAasSCS.,. 


by some and good results obtained. 
leads to healing in a numbe! 


Surgical Treatment 


Surgical treatment consists in a two stage opera 
tion, the first being to make the pleura adherent 
over the order that there may be no 
leakage into the pleural cavity, and the second to 
insert a tube into the abscess cavity to drain it. 
[his operation is often successful but should not 
be undertaken lightly. It probably increases the 
risk of cerebral abscess, and if unsuccessful adds 


abscess 1n 





to the suffering of the patient, as it entails frequent 
and painful dressings, and is often associated with 
local gangrene with a very offensive discharge, 
especially if the abscess is the result of malignant 
disease. 

If simple medical means fail, and the abscess 
is localised, I think the operation is preferable to 
treatment through a bronchoscope, although some 
prefer the bronchoscopic method. In any 
must be very 
condition. 


Case 


regarded as a 


B.C.G. 

B.C.G. is a tuberculin made by subculturing 
tubercle bacilli over a long period of time by a 
special method in order that they may become 
avirulent. It was prepared by Professors Calmette 
and Guérin and bears their names. It is used 
extensively in France and it is claimed that no 
of infection has arisen from its use. Isolated 
cases of infection and an occasional disaster have 
reported, but on investigation it 
probable that these resulted from contamination 
and not from the B.C.G. itself. It is certain that 
a large number of children have been vaccinated 
without harm. It would appear that a certain 
protection is given by inoculation with B.C.G., 
but how long it lasts and to what degree is uncer 
tain Infantile mortality from tuberculosis has 
fallen very considerably in the last few years and 
there does not appear to be any need for inoculation 
of children in this way on a large If, how 
a child is born into a tuberculous household 
inoculation by B.C.G. is well worth a trial, because 
there is strong evidence that it some 
degree of protection. 


abs« ess 


grave 


Cast 


been seems 


scale. 


evel 


does give 


Rehousing ‘‘ Slummers’”’ 
The prop take the 


f the slum and house them respectably, they will react 


sition that, if you slummers out 


favourably to their new environment may be accepted 
with three provisos. First, that the change-over does 
not involve an increase in rent above what the family 


purse can stand; second, that the replacement 1s not 
en bloc but is filtered into an estate already partly 
tenanted by persons who have not recently been slum 
dwellers; third, that persons of low mentality and 
degenerates who tend to drift into slums cannot react 
avourably to any environment. Dr. M’Gonigle’s 


] 


observations on rehoused slummers, in which he shows 
that the change-over reacted unfavourably, have given 
ise, in spite of the author, to misconception, and, what 
is much worse, have tended to confirm the opinion of 
those who hold that making slummers_ respectable 
makes them miserable Dr. M’Gonigle pointed out that 
the cause of trouble was the financial stress of high 
rents, and was not due to the exchange of good houses 


1 bad. Nobody can question that debt is the most 
health-depressing of social disabilities except hunger, 
so no sociologist has ever doubted that to rehouse 


slummers in houses which they cannot afford does more 


harm than good But to rehouse slum dwellers in 
houses of such rent as they can afford, and of such 
size and character as they can manage to look after, 


found in Manchester 


always produces the 
citizenship.—* The 


health, cleanliness and 
Vedical Officer.” 


results 
pride in 
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Small Beginnings 


NE sometimes hears of criminal tendencies appearing 
n children with an unimpeachable family history 
\ tu 77 ; 


ully these cases do not seem so strange to me 

I ts e | t il 

Jean was ten vears old, the only child of an ageing 
respectable and very religious couple who had a small 
fart ind, in the summer, added to their income by 
taking occasional boarders. She was a quiet, very polite 
little girl, not easily drawn into conversation, and when I 
first met her I felt a sneaking sympathy for her 

[hat evening as I arrived for a two days’ stay she was 
scrubbing the stairs, not because they needed scrubbing 
but as a penance for some mysterious naughtiness Che 


rest ot the family, all adults, went away in a body to attend 








church, leaving Jean and me to ourselves 
I lured Jean into my room and tried to make her talk 
Notl ng d ng I presented her with a slab of chocolate 
but even that did not produce any noticeable flights of 
itor) She took the chocolate rather as one takes an 
exp 1 tribute a yur relationship remained formal 
So I became bored and went out When I returned I 
f that 1 ise had been ransacked and some trifles 
ng the rest of the chocolate, had taken wings and 
somel else's possessior I went to bed 
I xt d is f ot drama First Jean’s mother 
With emotion, and exhorting 
peak t trut she extracted the admission of my 
5 [hen she confessed that they had a lot of trouble 
lean, sl ibitually stole from her parents and fron 
t g st nothing | cure her, and they did not know 
vher got her cris il tendencies as there had been 
ke that in the family before I expressed polite 
t ped that was the end 
But not Int ening | was requested to step into 
t I the family sat in solemn conclave 
gathering of serious adults met to consider ten-year-old 
test crime was to be witness for the prosecu 
tior Jean, tl lefendant, sat in a chair simply oozing 
‘ \ SS sne flashed me a lo »k ot hate 

I did not shine in that court-martial 

You kr eal I said mildly it’s much less 
t ) t gs from people—and a lot more 
fur After w nobody objected to my withdrawal from 
But the rt-martial went on I heard it Jean was 


to be spanked Yet the spanking never took 





\n " she seized her coat and ran out 
the ist ind for half an hour afterwards there was 
pe 
Ther vas iin pressed into service. Everybody 
became very agitated. The poor child had been frightened 
they 11d she id run away She would be lost on the 
The father and mother must go and search for 
Wou I join the search party 
Mut g that a il rightened child does not stop 
to sé t a coat as Jean had done, I turned out and we 
ttered over the moor, taking care that the villagers did 
see U this because Je in’s parents professed them 
‘ $ anxious to avoid gossip 
t when I was out of sight of the others I did no 
g [ sat down and admired the scenery I was 
beginning t inderstand Jean, and I was quite sure she 
t seek the discomfort of the moors. Sure enough 
ater on I trickled back to the farm, Jean and her 
already there On leaving the house she 
had my illed at an outlying shepherd's house and 
stayed there till she felt like going home; then she allowed 
her |, weary, worried parents to encounter her as they 
traile back from a fruitless search Reconciliation 
follows ind Jean was kissed and forgiven 
I encountered her in the kitchen. In her presence her 
tl apologised dragging me into the search party, 
and | caught an inscrutable glance from Jean 
Oh, that I said I'd forgotten about Jean I've 
beer tting it there looking at the scenery 





Jean’s face fell immediately. She looked reproachful 
and surprised, like a film star suddenly robbed of her 
limelight. And, though no psychologist, I was sure then 
thatmy diagnosis of Jean's trouble had been near the mark 

From her mother I learnt that she never had any 
regular pocket money but she did have frequent gifts of 
money, without rhyme or reason in the giving thereof 
More regularly she received little presents from the visitors 
who came to the house. So she had come to regard the 
visitors as her main source of supply. Next she learned 
to expect their gifts as a matter of course. And finally, 
going a step further, she anticipated things by helping 
herself. Yet a regular supply of pocket money from her 
parents, with perhaps a bonus for good behaviour, would 
have made this perverted train of reasoning unnecessary 

But pilfering was not Jean's only trouble. Those solemn 
family conclaves, where her behaviour was debated in 
her presence, were actually doing her harm rather than 
good. In a queer way she enjoyed them because she felt 
important the centre of interest, and one against many. 
Her flights from home at the threat of punishment were 
alculated on an understanding of her parents’ affection 
for het \ctually, they were a sort of blackmail, for she 
knew her parents were afraid of gossip in the village 

So Jean was a tough proposition; but interesting I 
would have liked to offer my theories to her worried 
parents, but one cannot interfere; and besides it would 
have been no use There are no learners among 
parents as there are among motor drivers Which is 


perhaps a pity 


} 


About Ourselves 


In the Right Direction 


PLAISTOW MATERNITY HOSPITAL AND 
District NURSES’ HOME 


to do what Florence Nightingale did at Scutari; 

they must have decent homes, decent hours, and 
we hope in the near future, decent pay. And this isastep 
in the right direction,’’ said the Mayor of East Ham. He 
was opening the new nurses’ home of the East Ham 
general nursing branch of the Plaistow Maternity Hospital 
and District Nurses’ Home on January 28. In view of the 
bitter weather the guests assembled in the hall of the new 
home and the Mayor unlocked the door from the inside 
Archdeacon Bayne, chairman of the branch committee, 
conducted a short service of dedication, after which the 
visitors went round the house and were invited to tea. 
The lady superintendent of the central home, Miss A 
Davies, M.B.E., welcomed the guests and expressed special 
pleasure at the presence of Miss Elizabeth Davies, who was, 
for nearly 40 years, in charge of the East Ham branch. 
The house formerly belonged to Dr. Benton, hon. secretary 
and treasurer of the branch. The large rooms upstairs 
have been divided to make charming bedrooms so that 
each nurse has one to herself. The oak furniture looks 
well against the cream walls, there is running hot and cold 
water, and an armchair stands invitingly near an electric 
fire in the wall For warmer days there is a pleasant 
balcony where nurses can take the air at their ease. Down- 
stairs both dining- and sitting-rooms are brightly painted 
and decorated. A great boon to those who must go out in 
all weathers is the drying room with a large stove and 
ample airers for wet uniforms Miss W. Evans, the nurse 
in charge, and the five nurses under her are delighted with 
their new quarters 


T the twentieth century nurses cannot be expected 
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A viet which was 


of the hospital 


originally an armoury and provided a spacious and 
dignified plan for the 


building 


The West Suffolk General Hospital 


lecturing 
inside 


RAVELLING up and down the country 
T and so forth, you obtain a very good 
knowledge of the country hospital, always ready 

to show the visitor hospitality You return to London 
wondering what it is that lures country lasses from far 
corners of England to seek hospital training in our great 
when they could have it under healthier 
onditions in their own native towns, and be turned out 


metropolis 


first class nurses State 
examination facilities are 
not confined to London 


highly trained sister tutors 
ire mobile quantities ; class 
room equipment on_ the 
latest and best lines is to 
be found in country nursing 
schools, presented by some 
interested committee mag 
nate with a long purse 
Homes I have seen 
suggesting the 
name as those attached to 
country town hospitals; 
roomy, well warmed build 


none SO 





list of consulting physicians there Consultants and 

honoraries '’ can motor out from London more expedi 
tiously than the traveller who depends on the rather 
devious little railway, and clusters of smart cars may be 
seen any day in the week, parked in the drive before the 
pleasant, square building with its cheerful sun balconies 
fronting the road Though there are now only 112 beds 
it would be misleading to call it a small hospital, for the 
active organisers have am- 
bitious plans for the future 


The five-year-old out- 
patient department (where 
the ante-natal clinic holds 


important place), standing 
in splendid isolation, will 
eventually have as neigh- 
bour, in a wide field now 
devoted to grazing, a new 
private patients’ block and 
children’s ward, and later, 
it is hoped, a new mater- 
nity department 

The hospital itself is 110 
years old and was originally 


ings, light and colourful 5 igs Fi : oe AEs iad an armoury, so it is on 
vith pretty flowered cre - —— “ . solid and spacious lines. 
tonnes. unsullied by the The nurses’ home which stands a little apart from the So far back as 1880 we 
greasy London smut; fruit hospital find it making a_ very 


ind flower filled gardens 
tennis courts, boating, riding and cycling, lovely country 
walks, the river or perhaps the sea within easy distance 

Cases In our “ tight little island no provincial 
hospital is debarred by distance from having on its 
consulting staff the great medical and surgical lights of 
the nearest big city Country hospitals should be past 
masters on first aid to motorists,and there is often some 
local industry whose type of casualty provides special 
experience. In the west country hospital where I was 
trained years ago we treated—with notable success 
injuries from the red clay pits that I have never come 
across again in recent London work 

In the foregoing musings a recent visit to the West 
Suffolk Hospital at Bury St. Edmunds was in my mind 
Which reminds me that Lord Horder’s name heads the 





modern move—facing the 
ward walls with tiles to commemorate Queen Victoria’s 
Jubilee. The two colours chosen are singularly har- 
monious, ivory above and russet below. The wards for 
the most part lie along the hospital’s front, giving a 
fictitious effect of size. The sun balconies, glassed in on 
the lower storey, have permanent beds—very popular. 
rhe children’s ward on the upper floor has an open balcony 
with glass enclosures at either end, and—for the encourage- 
ment of collectors of tinfoil—its shutters were bought from 
the sale of silver paper ! 

Gentlemen who prefer blondes would have been 
disappointed in the latest batch of young ladies to come 
to town in the maternity ward—the birth-rate there was 
chiefly feminine. Every cot was in use and every little 
poll (two in particular under one pink coverlet) was 
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‘ “ bought 
electric sterili set glittered in the labour ward 
I saw some good ideas in the operating unit, occupying 
t-off area of e first floor Fitted:in the modern 
fasl s regards lighting and built-in glass cupboards 
i t evs i chains attached to act as conductors 
\ e t is connection with the surgical diathermy 
the t il appl thus avoiding static shocks.* 
g larg n the wall to catch the eye of the respon- 
' , , rded the number of swabs 
I t ~ | drugs are kept well 
ther tion bottles have their home 
pboards topped with stainless 
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t ; ~ t rectal injections the dose is 
D t ent's we ht mag 
s 100 I ese § innexes modiously 
y 2 t farts bedpan-e ptving 
\ ens b f kyphosis was interest 
sand t Ds ke a bedrest 
\ 1 } 1 Ss S tta to 
t ti itie t } icl 
| ; t | ire tall 
F + + e ¢ e ¢ facil »¢ t 
+ h ‘ r ~ 
A Country House Bedroom 
I eu West Suffoll 
T Har , +} +, + 
be 5 
i 
+ g + | n 
sua il X-ra 
ret \ wrt 
XN t eK s | t 
I | I t 
? ye ? v ' Ss 
yout these J) 
g + T} + 
the na x nat 
Essex The int 
t Insti \s tar 
I k 
trained 1 s 
) ) ful tT i l 
sult tl nterna 
i ir ~ ictolr It 
I + + +} + ; ‘ ; 
f } ave ond 
‘ i t 
i $ } t 
‘ t 
i 
t t Dp be t 
the State-registere 
with the cir 
I bhe } 1 trolley ee Topical Note 
11. 1936. on the ings f« xpl sions r 





ith dark, furry 


RUARY 6, 1937 





down \ fine, newly 








The Essex Scheme 





work it should emergencies come in after X-ray Sister 
has gone home for the night. Another point: X-ray 
Sister keeps a list of tabulated exposures suitable for 
various parts of the body as a guide for the operating of 
her heavy, self-protected radiographic tube; this smooths 
the way for assistant or locum confronted with the 
mysteries of unfamiliar apparatus. At the Air Ministry's 
request, facilities have been arranged for emergency 
casualties from the new aerodrome at Mildenhall to be 
X-rayed at the West Suffolk Hospital 


A Charming Nurses’ Home 


Leaving the hospital building to cross the road to the 
home Matron points out a pretty, old-fashioned 
house fronting on to the road, its garden walls giving on to 
the out-patient enclosure : Ouida, the novelist’s, house, 
which will be used to house additional nurses Of the 
hospital staff, 30 are nurses in training, six are trained and 
eight are sisters Entering the nurses’ home standing in 
its own beautiful grounds we made a call on Sister Scott 
the very capable sister tutor and home sister. She may 

t have an imposing throng of candidates to send up for 
1 but she gets a hundred per cent 
yoked respectfully at her models and charts—a 
class was imminent—and went on to the nurses’ sitting 
room, a great, light, inviting apartment with fresh chintzes 


nurses 


Successes 








an Sant reminiscent suggestion of cigarette 
Mat vel wisely allows smoking down here as it 1s 
taboo in the bedrooms These are cheery little places in 





light, polished wood, commanding, on both floors 
sweepl view of park-like turf with the pink and yellow 
eads hyacinths and daffodils peeping up. The amateur 


gardeners transfer them there from indoor bowls of fibr: 

irth when their glory has faded, to blossom anew next 
\ big tennis court flanks one side of the home 

Miss Blyde, A.R.R.C., is King’s College trains 
1 returned to her alma mater as sister after nursing 
some time She was assistant matron at the 
l 9rwich Hospital, and came to Bury St 
She kee ps her hospital abreast of the 
West Suffolk has thrown itself with zest 
l f first aid for chemical warfare Another 
that the British Red Cross Society must appreciate 
permission for V.A.D.’s to put in a fortnight’s 
l standing of junior 








training in the wards yearly, on the 


COLLEGE No. 15432. 


profession will watch with interest the development of 
this experiment in Essex with this special group of nurses 
who seek to initiate similar schemes in other areas 
[hat is 


thoug! 


will note one essential feature to safe operation 


the provision of a course of training which 


short tha the normal, 1s neverthele wdequate for ti 
burt In other words, it must be a real training 
conducted, as in Essex, by competent instructors. Then 


again care must be taken in the classification of chron 


and infirm sick to ensure that cases of chronic illness 
wl I Y theles require or would be the better for 
I trained nursing, receive such nursing This ex 


ment is, however, a detail in the framework of the 
scheme As it is being worked out, the 
clearly some of the 
essential principles in the evolution of county hospital 
pol \ What is aimed at broadly at this stage 1s to cover 


| l 
Essex hospital 
Essex policy demonstrates very 


the extensive and varied type of area to be served by the 
‘ the equally varied equipment available—council 
bast hospitals and specialist hospitals as the main 
pillars of the structure, knit together by the framework 
of t services for the sick and the infirm provided by 


stitutions, and the whole system reinforced with a 
scheme of close co-operation with the voluntary hospitals 
[he process of co-ordinating such a many-sided policy 
presents difficulties, but these are being faced and solved 
lines Publ Assistance Journal and 


pit ul Revic 
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Blood: Collection of Specimens for 
Laboratory Investigation—Part I 


By a Laboratory Technician 


ABORATORY examination of the blood has 
8 now become a routine for almost every 
hospital patient. A vast number of tests 
are available, ranging from the simple blood count 
to complicated chemical analyses. The 
of’these investigations depends, of course, upon 
the care with which the specimen is collected. 
lor example in many of the tests the patient 
should be on a special or restricted diet. Another 
important point is that the tube used for collecting 
the blood should be perfectly clean and dry. 
Phe presence olf even a slight residue of washing 
soap would completely ruin several of the chemical 
te Sts. It 1S ol necessa’ry to sterilise the 
collecting tubes, and if this is done by boiling the 
tube in water it must then be allowed to dry 
completely or be well rinsed out with sterile normal 
saline. 


The 


success 


course, 


first thing to find out about a blood investi 
gation is whether clotted or whole blood is 
required. By whole blood, is meant blood which 
has been prevented from clotting by the addition 
of one of the anti-coagulating reagents, such as 
potassium oxalate. Incidentally if too much of 
this reagent is used the test may be spoilt. Half 
the number of crystals necessary to cover a 

for 10c.c. of blood. 


ixpence is quite adequat 


Various Investigations 


= 
The type of blood required for various investi- 


gations is as follows: 





Whole B i Clotted Blood 
Sugar estimation Wassermann tion 
Cholesterol estimation IKKwahn reaction 
rea estimation Widal reaction 
Non-protein-nitrogen Complement fixation test 

estimation for gonorrhoea 
Chloride estimation Calcium estimation 
Pho ite estimation Van den Bergh’s reaction 
\ceton bodies 
lr acid 
Clotted blood may also be sent 


Che collection of specimens is usually left to the 


laboratory staff in the following cases: blood 
cultures; blood counts; blood grouping; clotting 
rate ; bleeding time; fragility of red cells; sedimenta 


tion rate of cells. The methods employed by 
different laboratories vary, however, and strict 
attention must be paid to any special instructions 
given. 


Methods of Collecting Blood 


Vein Puncture.—The two essentials of successful 
vein puncture are confidence on the part of the 


operator and a really sharp needle. Unfortunately 
the only way to acquire complete confidence is by 
personal experience. This simple and usually 
quite painless operation may, in inexperienced 
hands, become an absolute nightmare to the 
patient. Only in very rare cases, however, should 
it be necessary to make more than one attempt. 
Perseverance is by most standards a virtue, but 
to make repeated attempts is very unfair to the 
patient, and hardly likely to lead to success. 
In the event of failure the best thing is to recognise 
one’s limitations and leave the task for someone 
with more skill or luck. 


Apparatus 


Apparatus Reguired.—The 
should be of the “ Record ” 
capacity. It is not necessary to use an all glass 
instrument as is so often advocated. Provided 
proper precautions are taken, the ordinary glass 
and metal “‘ Record ’’ may be boiled with perfect 
safety; I myself have boiled hundreds. 


syringe selected 
type, of 5 or 10 c.c. 


Precautions Against Breakage 


The precautions against breakage, obvious 
though they are, often appear to be overlooked. 
Firstly the water used for boiling should be quite 
cold when the syringe is placed in; there should also 
be sufficient to ensure that the syringe is fully 
covered all the time it is being boiled; and the 
water must be allowed to cool before removing the 


syringe. At least 15 minutes’ actual boiling 
time is needed to ensure sterility. The metal 


plunger must, of course, have been removed from 
the glass barrel of the syringe, or during heating it 
may expand at a greater rate than the glass and 
so break it. 

The necessity of a sharp needle has already been 
stressed. I personally like to see every needle 
destroved after use, so as to ensure that a new one 
is provided for the next operation, but in the 
interests of economy this policy is not always 
welcomed. Nevertheless there should be some 
system whereby needles receive regular inspection. 
The actual size of the needle is more a matter of 
personal preference than set rule. It is a good 
plan to boil two needles, one of a larger bore than 
the other. The operator can then use the largest 
needle consistent with the size of the patient’s 
veins, and the unused needle forms a reserve in 
case of difficulty. It is very important that both 
the syringe and the needle should be well rinsed 
out with sterile normal saline. If any water 
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remains the blood may be “ laked ’’ and rendered 
quite useless for test. Besides preparing the 
syringe, the following should be ready on a tray 
at the patient's bedside: sterile towels, swabs, 
bow! of iodine or ether and some form of tourniquet. 
Procedure.—The patient should be lying down 
and directed to turn the head away. A piece of 
stout rubber tube, a couple of feet in length, 
makes an excellent tourniquet which can easily 
be released. This is tightly fastened round the 
patients arm four to six in hes above the elbow 
It should be secured in such a manner that a single 
pull will release it. The patient is now asked to 
oa open and close the fist very rapidly, and in a few 
moments the veins will show up quite well, though 
sometimes a very fat individual will present some 
difficulty, when the sense of touch may be the 
only means of locating the vein. At this point 
the operator, who will have scrubbed up, will 
thoroughly swab the patient’s arm with ether or 
iodine solution in the vicinity of the selected 





Grasping the syringe firmly with one hand, taking 
are that the piston is right at the bottom of the 


barre ind he ding it almost parallel with th 
patient’s outstretched arm, the needle point is 
pushed firmly but steadily through the skin into 
th n the direction of the blood flow. If at 
first no blood comes when the piston is withdrawn 
slight the needle point may be gently moved 
round till it picks up the vein. When the required 
blood has been withdrawn, release the 

tourniquet before withdrawing the needle, then 
instant press a sterile swab into 

positior I lirect the patient to hold it there 
ng the arm up. The blood must be trans 

ediately from the syringe to the collect 








ing tube before it clots, and in order to avoid any 
danger of the syringe “sticking” it should 
afterwards be rinsed out instantly in cold water 
or saline. 


The Finger Prick Method.—This method of 
collecting blood, though not so alarming for the 
patient, is only suitable when small amounts are 
required. As a preliminary the patient is asked to 
swing the hand for a few seconds. The finger 
selected is then well cleaned with ether and a 
narrow strip of bandage wound fairly tightly 
round it, starting at the base and working upwards 
towards the nail. A deep stab, about a quarter ot 
an inch below the base of the nail is then made 
see illustration) with a 
sterile needle, when blood 
will flow immediately. = 
When it ceases the bandage 
is remove d fora second, then 
replaced, and another suppl 
of blood obtained. In this 
manner as much as one c.c. 


—— stab 


ry 


— 
—x 


may be obtained in a few 4 

moments. In the case of 

very voung children, the heel may be a mort 
suitable spot. Another place much favoured is 


the lobe of the ear. 


There are of course other methods of collection, 
but generally speaking they only concern the 
doctor. Mention should, however, be made of 
the so-called ‘“‘ blood gun,” an instrument often 
used for the collection of blood by the finger- 
prick method. It consists of a tiny tube containing 
a needle, which makes the prick by means of a 
powerful spring. It is rather more troublesome 
to keep clean than the simple needle. 


News in Brief 


I Nuff [ f surgery and anaestheti 
Oxfor January 27 That 
Mr. H. W. B. Cairns, F.R.C.S., surgeon 
partment of the London Hospital 
to Mr. R. R. Macintosh, F.R.C.S 
Throat, N il Ear Hospital 
The New Factories Bill 
( rues be iry 2, the new Factories Bill to 
{ Fa Acts was made 
! 152 1us lealing with sucl 
t ~ t health and welfare 
t f work of women 
I I Health Section tl 
( t urly interested in this Bill, which comes 


A 


Testimonial Fund 


\\ { yurt yf governors I the 

I H ta Torquay, a testimonial fund has been 
nection with the retirement in March next 

Miss ¢ Turner Altogether Miss Turner 

! pent near thirty years in the nursing service and 
has bee tron of the Torbay Hospital for fifteen years 
to that position in 1922, and helped 


nstitution from the old hospital in 


Union Street, with its seventy beds, to the attractive new 

hospital at Lawes Bridg« Miss Turner is an enthusiast 

College member and president of the College branch. (See 
t spondence columns.) 


A Strike Threat 

We hear that the Irish Transport and General Workers 
Union are calling the staff of the Ardee Mental Hospital 
Louth, out on strike on February 10 because the hospital 
ommittee will not grant a 48-hour week. The committee 
ire therefore advertising for temporary staff until they 
ecruit a new permanent staff \ continuous service like 
nursing cannot, of course, be held up during any dispute 
and the medical superintendent has been directed to 
otify the strikers that on ceasing work they terminate 
their services at the hospital 


Inspired by the Talents Parable ? 

lo help raise money for the building fund of the hospital 
Miss Clieve, matron of the Royal Liverpool Children’s 
Hospital, Myrtle Street, has given each nurse 2s In 
three months’ time the nurses will return this sum with 
the money they have made from it, and Matron hopes 
each 2s. will have increased to /2. Stocking mending, 
hairdressing and the sale of toffee are among the many 
ingenious money-making devices used by the nursing 
staff, who, during the past two years, have raised £200 
towards their building fund (see page 127) 
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Nursing Adventures in Kenya 


I1V.—Pneumonia Out in the Blue 


LTHOUGH private nursing means many weary 
A days and nights, it also provides quite a icw 
thrills, especially private nursing out in Kenya 

On 1! my first cases was a pneumonia patient on a 
larm away out “in the blue.” <A wire arrived at the 
hospital: “Come by first train, pneumonia.” The first 
and incidentally the only—train went out at 8 p.m 

I packed in a hurry, taking my medicine case, which 
always contained necessaries for treating anything from 
a cut finger to a fresh arrival in the world, to say nothing 


of a little veterinary surgery. It was dark when | 
stepped into the train, and for many weary miles we 
jolted and shook on our way 1 had been in this 


direction before and knew we were climbing through 
torests of wild beauty and crossing lovely valleys, but 
oh, how dreary the journey was through the darkness 
One felt quite grateful for the liveliness of each station, 


swarming with natives agog with curiosity. Indeed it 
window were left uncovered they would actually 
climb up to look i 
Dust, Dust, Dust 
N lea of a train journey in Kenya can be imagined 
by anyone who knows only English trains and English 
weather lhe dust is amazing at all times, but especi- 


ally at the time of which I write, some years ago 

the permanent way is well made with stones on 

top of the red soil, but there were no stones in thos« 

days, and the trains passing over the soil, especially ir 

the dry season, were absolutely sheeted in dust The 

elt they were eating dust and by the 
d they almost looked like it! 

On my arrival at the station I found I was the onl) 
white passenger dismounting. I looked round for ar 
Knowing Kenya, 
1 retired with my two suitcases to the waiting room 


passengers I 


mourney's en 


escort but there was no sign of any 


a chill, small room of wood and iron C'wo benches 
stood Si date ly along the w ill, a | ug tabl; in the middle, 
and several very hard chairs. A dirty lamp shed an 
anaemic light over the scene Reading was impossible, 


but I pulled the lamp down from the ceiling to the 


table and tried to crochet This was at 3 a.m At four 
o'clock, feeling cold and miserable, and longing sorely 
for my bed, I drank some hot coffee from my thermos 
Time crawled on, and not until 630 did my escort 
al riding a mul Close behind him were two 


native servants, one on a mule, the other on foot 
The were very simply clothed—merely in a red blanket 


tied by two corners on the shoulder, leaving the other 
shoulder and both arms free, a string of beads round 
the waist, no shoes. They sported cigarette tins hang 
ing in the lobes of their ears, a feather in the hair, 
ind a huge spear each 


My host greeted me, and said, “We have nearly 10 

miles to ride This is for you.” He pointed to the 
mule the native was holding, and it turned such an evil 
look upon me that my heart dropped a few beats. I 
have never been an expert in horse-riding, and had 
never sat on the back of a mule before 


Borrowed Plumes 


The farmer went on: “ My wife has sent her riding 
kit in case you haven't brought yours with you.” 

I retired to the only shelter that offered and opened 
the parcel. Within lay a pair of riding breeches and 
a coat suitable for a slim woman. My figure is quite 
the opposite, but there was no alternative but to 
struggle into the clothes, with a good many grins to 


myself in the process. I bundled my discarded gar- 
ments into my suitcases and emerged, feeling as though 
I should burst. The two servants seized the cases and 
slung them on their heads, and I mounted astride as 
hastily as | could, knowing well the opinion the natives 
would have of me if I required help. Off we set, and 
I soon realised that parts of the path up the escarp- 
ment were only suitable for mules. By sheer good 
luck I managed to keep my seat, and my mount proved 
to be only evil of countenance and not of intent. My 
host warned me of pig-holes when we were on the 
plains, but his own mule was the one to stumble, 
sending him a complete somersault. He rose, swearing 
vigorously, and remounted. My mule kept sedately on 
its way, for which I thanked heaven. 
A Maize Poultice 

We reached the house, and I found my patient, th 
farmer's wife, in bed looking very ill, and a baby, about 
a year old, in charge of an ayah. As we were miles 
rom anywhere (the next farm being five miles away) 
| had to make do with what I could find, first of all 
collecting something for a poultice. The natives had 
some posho (maize flour) ready for their own meal, but 
they nobly gave it all to me when I explained why | 
wanted it. I made my poultice and applied it, to my 
patient’s great relief. This type of poultice is very 
messy, for it dries quickly and parts company with its 
verings at the expense of the bed and to the conse- 
quent discomfort of the patient 

Impromptu Housekeeping 

Next | had to turn to and become housekeeper Che 
native cook produced his stores. Breakfast was easy 
to order; eggs. For lunch he could kill a hen. There 
were potatoes, and a garden, he said, full of cabbages 
(These cabbages I felt I knew very well indeed by the 
time I came to leave the farm.) He showed me a leg 
of buck, so part of that was soon in the pot for soup, 
the remainder to be roasted for our evening meal 
Bread was the really awkward problem, as the patient 
usually made that herself. It was quite beyond me in 
those days, but I made some scones to be getting on 
with. Later the farmer and I tried making bread on 
the patient’s instructions; but all we could say for it 
was that it was eatabl 

The baby had to be in someone’s charge when the 
avah was away, and as the farmer was out most of the 
day I took care of her and she slept in my room at 
night. One cannot let an infant out of sight in this 
country, so while I was attending to the mother the 
baby would be crawling about the floor, grasping any- 
thing and everything, and commenting at large 


—And Vetting 


The night after my arrival I was awakened by the 
terrific barking of the dogs—all six of them. We got 
up to see what was the matter, and one of the dogs 
came limping into the house with a great piece of skin 
hanging loose from its shoulders. The servants said a 
hyena had attacked it. The nearest vet. was 80 miles 
away, so the farmer and I set to work ourselves. He 
muzzled the dog, put its head in a bag, and held it 
firmly, Two of the servants held its legs so that the 


poor thing could neither move nor whimper L dis- 
infected with permanganate and put 16 stitches in, 
using sharp cutting needles and linen thread 3y the 


time I had finished the poor animal was hardly recog- 
nisable as a dog with his shaved back and the sewn 
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sku But he was grateful me ever aft following 
e everywhere and ming to sleep under my bed 
His wound healed quite well, and he scratched out all 
is efit “hes 7 tom 
My patient's ch source come was her poultry, 
so I f 1 mys saddled with that as well. Several 
itchings w nd luckily they turned out \ 
well Then tl hicks had t be rem ed to another 
house wh they uld be properly looked after and 
d. I have always bee terested in poultry, sé s 
vork was quit genial, though hardly with th 
I ‘ it irse’s normal duties! 
M sv ! l, and there was little o1 
oes ‘ \! t ‘ sis came 4 angathe 
ter which she ma uneventful recovery, and 
ters, quite exhausted 
W.ALA 
Sister Kenny’s Clinic 
HATEVER e sure to see Sister Kenny's 
{ uee slanders t whon I 
terest ealth matters 
sl . f eee mething of th 
at ' } f its presiding genius 
s venr rked in her private 
North Quesne vhere she became 
K ber f ires : 
‘ , alvsis Tw ears ag 
methods, and this 
to t ( : n the financial side of 
( G cata cits 2 enenees 
t S f 1 Is house I hat 
P ‘ It als rovides ambula es 
t rom their home lhe 
T + = eT S } } SY 
( » hathe and heds an 
, < ‘ s to rn , 
I Ss are Drignht 
tc Treat t 
‘ . tile 
, “z aed cttes : g 
¢ . ¢ take the me 
I not t bout, though a f 
\ 5 ‘ D De t I 
¢ a each st ng 
He vas ind listless 1 | 
tt eant he fficult case—for half 
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ung nurses on the 


vevandah of 
oomba, Oueensland 


the battle, in Sister Kenny's opinion, is the co-operation 
of the patient. It was charming to see the other children 
come up to the new patient as soon as he was settled in 
his chair. They started to play with him, offered him a 
share of their sweets and assured him he would soon feel 
better. 

How do you select your patients ? I asked the 
loctor at the clink I knew that some of the little 
patients came from long distances 

We don't Anyone can come 

But supposing it is a long established case and you 
think it is hopeless 

If the parents have made sacrifices to bring the child, 
we always give it a trial,’’ was the reply. Even in bad 
old cases we sometimes eltfect improvement However, 
beginning, and if the 
tests show no improvement a month or so later we dismiss 


ve make careful tests before 


the case 
‘ ; ene atin D 
A Matter of Personality ‘ 
Many people declare that Sister Kenny's suc 
n a large measure to her own personality, and for this 
reason many question whether she can teach her methods 
to others. One of the essential features of the system is 
her ability to convince the patient that he is going to 
ver the use of the paralysed muscles. For this 
she considers re-education of the paralysed muscle should 


ess 1s due 


reason 





me before splinting lo apply a cumbersome splint 
s, she says, the direct negation of the promise of re- 
very Her greatest successes have been with ldren 


brought to her immediately the disease became apparent 





She does not believe in entire rest for the muscles, but 

begins at once to give gentle exercises for a few minutes 

‘ two hours Later on a longer treatment twice a 
$s give! 


Sister Kenny herself talks quietly to the patient during 
treatment, taking the 1 them 





paralysed limbs and gui 





nto 1 through the correct stages of each movement, 
eprecating attempts to force into action other muscles 
than those to which attention should specifically be directed 
ind constantly suggesting to the patient the relationship 
between the particular skin area which lies over the muscle 
group affected, the word of command, and the actual 
mpulse that should pass from the brain to the limb 


In her address to her first four trainees Sister Kenny told 


they would need faith, obedience, adaptability 


perseverance and a knowledge of psy hology 


A Nursing Guide 


Gui Hospital Nursing Guide for 1937 : store 
ouse of practical nursing intormation Th ittle 
book savs the foreword, was originally intended to 
provid 1 handbook of the nurses’ league f Guy's 


Hospital and a register of members But a glance at 
the compact volume, now in its twelfth edition 
it has developed into something far more comprehensive 
than this The dietetic section, with its clearly 
special diets, will prove particularly useful to the private 
nurse, but it will also be helpful to the nurse in training 


irranged 


The nursing section includes information on the preparation 
of different kinds of enemata, poultices and baths, the 
nursing of infectious diseases and urine testing, as well as 
several pages devoted to poisons, antidotes and treatment 
In addition to legal and insurance information 
section on the different branches of the nursing protession, 
including district nursing, public health work and over 
seas nursing, and not forgetting the newer cousins of the 
profession— massage, electricity and radio-therapy In 
a book which has been so carefully brought up to date we 
would suggest that in the section on the Midwives Acts 
there should be some mention of the illegality under the 
1936 Act of working as a handywoman even wnder a 
doctor. This will no doubt be added to the next edition. 
The price of the guide is 3s. 6d., and, though intended 
primarily for the Guy's nurse, the book is one any nurse 
would be glad to own 


there 18 a 
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Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses to The Editor, ‘‘ The Nursing 
Times,’’ c.o. Messrs. Macmillan and Co., St. Martin’s 
Street, London, W.C.2. We are not necessarily in agree- 
ment with the opinions expressed by our correspondents. 


“The Dartier the Cosier 
I would be grateful if anyone could supply the name 
of a journal—a January issue—in which I read about 


an interesting experiment in the treatment of new-born 
childret namely the omission of the Grand Ritual of 


the First Bath. The procedure was tried on numbers of 
infants whose little sliddery bodies were left unbathed 
absorption of the vernix gradually taking place Che 
result has been proved to be stronger infants with less 


susceptibility to cold and minor ailments 
Remembering my maternity cases, I can frankly avow 


shudders of disgust at the thought of handling a child 
durir ts first ten days, with the doctor’s mandate, 

N thing checking my instinctive—and trained 
move towards soap and warm wate! However, as ‘tis 
said ss the water Che dartier the cosier ! 

I ich want to re-read this article which may 
be nursing or lay paper I'd like to know when the 
first t illowed n weeks, or months 

COLLEGE NUMBER 30,335 
it i ti matte n a Tot i N ote n pa , 
\ } Tin January 2, 1937 Ti 
1 } uly d yibed in ul D mobe? ‘ 
j l» m fou 1 Nurs 1¢ ov lmericay 
/ [ i 7 } bats / y 12 y 24 how 1 
} uv } i bath 7 yu lu A 
/ vimed that tj vy) ma 1 natura niment foi 
j fj hand fy j 4) le 
j wy i mf a) wt n th ( ful 
1 l ED 
Quite Ditterent ! 

In the review of the book How to Escape Colds and 
Influenz which appeared in this week's Nursv Tim 
I re t imazement that the authors of the book 
th e distinction between influenza and the common 
co not yet been accurately drawn This leads 
me t spect that the authors have been among the tew 
lucky nes who have as yet es« aped influenza, and only 
have personal memories of common colds. The muscular 
pain n back and legs, and the feeling of extreme weakness 
and exh tion, which must be felt to be understood, have 


no place whatever in the ordinary cold, and, though there 
times a slight temperature, it is not comparable 
with that of influenza Certainly there is a running in 


the nose ommon to both—but then so there is in the 
begir g of many fevers, which are not for that reason 
immediately classified or confused with ‘flu I am just 
recovering from ‘flu, and I know for certain that, whatever 
t] fevers or complaints I have had up till now—and I 
have had my full share, including colds—I have nevet 
befor id influenza ! 


tu CONVALESCENT 


To Torbay Hospital Trainees 


In view of the impending retirement of Miss Turner 
matror f the Torbay Hospital, Torquay, it is felt that 
man f her old ’’ nurses would like to show their 
appreciation of her long years of devoted service by 


contributing towards a parting gift from the nursing staff 
past and _ present Subscriptions will be gratefully 
rece | and ac know ledged by me before Mare h l 
(Miss) M. E. KEeRNICK 
Assistant Matron, Torbay Hospital 
Torquay 


A Me ssage of Thanks 


Miss W. M. Warnes writes Will you kindly allow me 
through the medium of your paper, to thank Sister and 








the nurses of Nightingale Ward,’’ Royal Surrey County 
Hospital, Guildford; also Matron and Sister E. D. Jones 
for their extreme kindness to me during my recent illness 
there at Christmas 


A New Book 


NURSERY SCHOOL AND PARENT EDUCATION IN 
Soviet RUSSIA By Vera Fediaevsky in colla- 
boration with Patty Smith Hall (Kegan Paul 
Trench, Trubner and Co Lid Broadway House 
Carter Lane, E.¢ price 10s. 6d.) 


Last week another Moscow trial ’’ was in full blast 
and we read of quite young children clamouring for the 
blood of these vile traitors to their country It is a 


relief therefore for any who have paid even a short visit 
to the Soviet Union to turn to Madame Fediaevsky’'s book 
and refresh their minds about the good things—enviably 
good things—that are being carried out in that vast 
sub-coatinent 

The book has been written under somewhat unusual 
circumstances. Madame Fediaevsky was a child welfare 
enthusiast under the Czarist régime, had travelled widely 
in pursuit of her speciality and was also happily married 
to a well known public man \fter the October Revolu 
tion the value of her work was still recognised, and she 
was invited to continue it on a much larger scale, though 
handicapped for some years by post-war famine plague 


and revolutions In 1927 Madame Fediaevsky visited 
the United States and spoke at the International Kinder 
garten Union There she met Professor Patty Smith 


Hall, of Teachers College Columbia University, and 
invited her and others of her staff to visit Russia and see 
her work. The visit took place in 1929, a professional 
friendship was struck up, and finally Professor Smith 
Hall persuaded Madame Fediaevsky, with her ready 
command of the English language, to write this book for 
English and American teachers 

he staff at Teachers College realise that a book written 
by an enthusiast for the régime may have its drawbacks 
but so, they say, would an account of the work by an out- 
side, unbiassed, but necessarily superficial observer. Such 
in observer could not possibly be in touch with the many 
modifications of nursery technique which the Union has 
made to suit local, climatic, occupational and racial require- 
ments. On the whole, therefore, the author's manuscripts 
have merely been “edited Here and there the meaning of 
a passage has been elucidated (sometimes at the last minute 
by cable), but speaking generally the chapters are un- 
touched and the slightly stilted style of the foreigner has 
been left, for fear of misinterpreting her meaning by too 
much polishing. The book is illustrated by over a hundred 
photographs and diagrams of créches, toys, play appara- 
tus, milk kitchens and toddlers’ gardens. Members of the 
1935 College study tour to Russia will recognise many of 
these features, but as our party only observed nursery 
activities in the height of summer they will be particularly 
charmed by the snow pictures—-toddlers sleeping out of 
doors in winter time, making snow-men, doing “‘ work 
amidst piles of snow-covered timbe1 


Though the bulk of the manuscript seems to have been 
written in 1935, author and collaborator have brought the 
material up to date by including such innovations as the 
1936 law against non-therapeutic abortion and so on 
College members will remember asking nursery school 
teachers what they did with problem children, to which 
the enthusiasts replied that under the new régime it was 
&lmost impossible for the Union to produce any! How- 
ever, such children receive honourable mention ’’ in 
Madame Fediaevsky’s book, which is far from implying 
that everything is perfect in her country She admits 
quite frankly that the remoter parts of that vast Union 
are still unprovided for, and that there is still a shortage 
of trained teachers and nurses. But it is doubtful whether 
any other country can show such a rapid and compre- 
hensive advance in the care of its little children. Nursery 
school enthusiasts will find much of value in this book 


H.M.B.-F. 
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Obituary 


Sir Halley Stewart 
One f the victims of the influenza epidemic was Sir 
Halley Stewart, who died on January 26 at the age of 99 
Sir Halley 1 broadminded philanthropist, created the 
Halley Stewart Trust to advance religion and education 
ind to relieve poverty by assisting in the discovery of 
best means by which the mind of Christ may be 
ipplied to extending the Kingdom of God by the preven- 
tion and removal f human misery Many eminent men 
ven lectures on social questions under the auspices 
rust, and we well remember the patient crowds 
| ide a large city hall during the depression 
six greatest economists discuss in turn 





























six different ivs out of the morass, with Sir Halley 
Stewart in firt ntrol of the subsequent discussion 
Money has been given under the Trust to research in 
sthma, tuberculosis, cancer, and the physical sciences 
Sir Halley’s house and grounds at Harpenden have 
et ft to that town for use as a hospital. Sir Halley 
s the father of Mr. Malcolm Stewart, until recently 
Commissioner for the Special Areas (England and Wales 
ind the recipient of a baronetcy in the New Year Honours 
list 
Mrs. Deborah Bertha Brown 
We regret to record the death on January 28 
Mrs. Deborah Bertha Brown, née Couling, wife of [1 
G. B. Brow: Mrs. Brown, who was a tounder mem 
the College f Nursing, trained at the Birk 
{ | Birker id. thirty years age 
Miss Fanny Jarvis 
\ g t t the i f Miss Fanny Ja Ss 
he Redoubt Nursing Home, Eas 
s s is ghty She began her 
Westminster Hospital in 1883, afterwards j 
rsing sta where she did some very good 
In 1895 she was appoint sister in charg 
Nurses’ ( ilescent Hor Viount Pleasant) at 
Eastbourne, where she stayed until 1928. The funeral 
place at t Parish Chur Eastbourne, 
iry 28 rvis was a founder member of th 
¢ Ni 
Miss K. McLeod 
We regret t announce the death f Miss Ka 
Leod on January 26 after a long and very painful 
Ss Miss Mel 1 was a train¢ of University 
( y i ind a under member of the College 
Nursing During the War she served as a charg 
sister at the 2nd London General Hospital, Chelsea, 
then as sister at the Ministry of Pensions Hospital for 
shell-shocked cases at Littlemore, and afterwards at th 
gham Gen Hospital. It was about then that 
Ith st br down, but after an operation she 
is able to take nursing again and held the post 


matron at Wallingford Hospital, later going to 





Ma s il Infirmary as assistant housekeeping 
sist Ir inother serious operation forced her to 
¢ { gular nursing, but, in spite of increasing ill- 
health and severe pain, she did voluntary work when 
she was well enough Back in London she 
terested hersel ry keenly in the St. Pancras Houss 
Imy em scheme, and also returned to her training 
hool to help there in various ways. She will be 


' 
} 
sre il remember 


red as librarian of the U.C.H. branch 
the Guild of Hospital Librarians, which sent a 
vreath to the funeral. Her last days were spent in the 
Nurses’ League Ward, where she died. A requiem 
iss was held at St. Albans, Holborn, on January 29, 
WV the hospital was represented by Miss G. Dilnot, 








assistant matron, and Miss Hart. The nurses’ league 
had sent a beautiful wreath, and several members were 
present, notably, Miss O’Brien, Mrs. Martini, Miss G. 
Williams and Miss Lovegrove. Others attending the 
service included Mrs. Gwynne-Williams, Miss Tafe, 
matron of the National Hospital, Queen Square, Miss 
Gill, matron of Hornsey Central Hospital, and Miss 
Williams, assistant matron of the Hospital for Sick 
Children, Great Ormond Street. 


Miss Christian Dorothy Nicol 


We greatly regret to announce the death of a life member 
of the College, Miss Christian Dorothy Nicol, senior 
assistant matron at Edinburgh Royal Infirmary. Miss 
Nicol was trained at the Infirmary (where she has been on 
the staff almost ever since), and at the Edinburgh Royal 
Maternity and Simpson Memorial Hospital. She was 
a daughter of the late Very Rev. Professor Nicol of 
\berdeen University Miss Nicol died suddenly at the 
Infirmary on Friday, January 29, and the funeral service 
was held in the Infirmary chapel the following Monday, 
and afterwards at the Grange Cemetery 


Retirement 
Miss Ellen Armitage, A.R.R.C. 


\ very finely illuminated testimonial was presented 
to Miss Ellen Armitage, A.R.R.C., on her retirement 
from the matronship of the County Hospital, Hunting- 
don, on January 28. Miss Armitage has been matron 
of the hospital from 1912, and has endeared herself 
to all who worked with her. “ We shall always retain,” 
reads the testimonial, “very happy memories of your 
high ideals, your zealous interest im your work, your 
unflagging energy and your unfailing sympathy. We 
can assure you that in our opinion you have attained 
the fulfilment of what has always been to you a most 
sacred vocation.” With this testimonial went a cheque 
for £100 and a list of the subscribers, Miss Armitage 
trained at Westminster Hospital, and is a founder 
member of the College of Nursing. We echo the 
committee’s good wishes to her in her retirement 


General Nursing Council for Scotland 


MEETING of the General Nursing Council for 
A Scotland was held at the offices of the Council, 18, 

Melville Street, Edinburgh, on Friday, January 22, 
Sir John Lorne MacLeod, G.B.E., LL.D., in the chair 
Before proceeding to business, the Chairman, on behalf of 
the members, welcomed Miss Pecker as the Council's 
new Registrar 

The various Committees for the year were constituted. 
Colonel D. J. Mackintosh, C.B., M.V.O., LL.D., was 
appointed Convener of the Education and Examination 
Committee; Sir John Lorne MacLeod, G.B.E., LL.D., 
Convener of the Finance Committee; Dr. R. C. Buist 
Convener of the Disciplinary and Penal Cases Committee, 
and Miss Fraser Convener of the Uniform Committee 

A draft of the Annual Report to be submitted to the 
Department of Health for Scotland in terms of the Act 
was submitted and approved. There was also submitted 
a statement of receipts and expenditure, revenue account 
and balance sheet, prepared by the auditor for the year to 
December 31, 1936. 

The report of the Education and Examination Com- 
mittee was submitted and approved. In accordance with 
the recommendations of the Committee it was resolved 
to approve temporarily City Hospital, Derby, and Rom- 
ford Isolation Hospital, in order to allow nurses trained 
at these hospitals to sit the Council's final examination in 
general and fever nursing respectively. The name of Miss 
S. Macdonald, Victoria Infirmary, Glasgow, was added 
to the panel of examiners. 

The report of the Finance Committee was submitted 
and approved and sundry accounts were passed for 
payment 
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The ideal urinary antiseptic 


for 


oral administration! 


| 
| 
| 


Tab oat 
—« Cer te 


GA 


Produces no gastric irritation or Acts from the renal pelvis down- 
toxic symptoms. 5 wards. 


Is active in either acid or alkaline 


Is readily absorbed from the gut 6 on 
urine. 


? ; 
Z and excreted in the urine. 





Perfectly safe for use in febrile 


| 

| 3 Causes no renal irritation. 7 conditions. 
Renders the urine bactericidal in Acts on all causative organisms of 
low concentrations. 8 urinary infections. 





CYSTOPURIN 


| TABLETS 


Available from all chemists 
Packed in three sizes —Tubes at 1/3d; Bottles at 3/- and 5/-. 


A PRODUCT OF THE SANATOGEN LABORATORIES 


Literature on request to 


G E NATOSA N L I M IT E D, Loughborough, Leicestershire. 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


Words are things, andasmall drop of ink, falling like 
ew upon a thought, produces that which makes thous 
ands, perhaps millions, think And that small drop of 


ink has so much responsibility; in our case on the one 

ind arer nv in great need and real distress, and on the 
other, those who might help them if only they realised 
the urgency and understood the misery; as a bridge are 
vords to awaken the imagination and sympathy and 
bring tort e helt Have you thought during this last 
week of bitter d what it must be like to be in the 

sitior e who writes I am a nurse, unable 
through sickness to carry on longer. I should be so very 
grateful if only I could have a little temporary help. I 
im 67 Or others, ill and old, trying to live, dress and 
keep warm on 10s.a week; and imagine what inadequate 
food ar covering and lack of fuel means when you are 


ck. Perhaps you do understand and perhaps you will 


elp us to aid these very deserving colleagues 


Donations for Week ending January 30 


t Ss d 
H.A.S ia 1 1 0 
R.IL.H 3.6 
Miss $ se 5 0 
S.R.N. 19915 monthly contribution) 1 0 
College No. 3456 has _ — eid 12 6 
Leicester Royal Infirmary (sale of matches) 8 0 
The Cowdray Club (sale of matches ae 9 UO 
The London branch, College of Nursing (sale of 
matches . ee eee occ 8 4 
Student Nurses Association unit, General 
Hospital, Swansea (monthly contribution) 10 3 
College of Nursing enquiry office (sale of 
matches as val 4 3 
4 210 
Total to date ... _— _ oes £2,713 Se 2 
* Earmarked for elderly nurses 


r very nice clothing we send thanks to Mrs. Pigott» 
Mrs. W. G. R. Cock, The Nursing Times, ‘‘ Anonymous 
Oo and two anonymous donors; also to Miss E 
Hearn for a lovely knitted knee rug. And for ever wel- 
| els of tinfoil we thank “ K. S., Keswick,’’ Joan 
ind Bernard Tollett, ‘‘ Friends at Epsom,’’ Miss Goodall 
G. ] Friends and Family ’’ and Clatterbridge County 
General Hospital (for a sackful Thank you all so much 
for remembering our needs this week 


-_ - , 

M H HENDERSON, SECRETARY, Nurses Appeal 
Committee, The Nursing Times, c.o. The College of 
Nursing, la, Henrietta Street, W.1. 


A Register of Charities 


Evervone likes to know where the money goes "’ even 

th regard to charitable contributions, and the new 

\nnual Charities Register and Digest ’’ supplies as usual 
ill information. This year it also covers, in a chapter 
called “ Charitable Finance,’’ what might be called com- 

that part of the rates and taxes which 
upkeep of the social services. Besides 
statistics this chapter also contains an interesting account 
of the beginnings and the aim of the Charity Organisation 
Society \s it says on the title page For everie thing 
that is begun with reason Will come by readie meanes 
into his end, But things mis-counselled must needs 
miswend 

The rest of the volume gives details of all kinds of 
charitable institutions. It is surprising, however, to find 
the English County Societies Conference included among 
these. Their activities always seem to be more in the 


pulsory charity 


OeS r e 
i I n 


nature of sport and social functions. An interesting point 
is that the page devoted last year to the Unemployment 
Assistance Board is now increased to seven pages. The 
book is obtainable from Longmans, Green and Company, 
Ltd., 39, Paternoster Row, E.C.4, and the Charity 
Organisation Society, Denison House, Vauxhall Bridge 
Road, S.W.1; price 8s. 6d 


Appointments 


Matrons and Assistant Matrons 


CATTERICK, Miss W. D., S.R.N., senior assistant matron, 
Croydon Mental Hospital, Warlingham, Surrey. 
[rained at St. Luke’s Mental Hosp., Middlesbrough; 
Howbeck Inf., West Hartlepool Staff nurse, 
Guisborough Cottage Hosp., Guisborough; staff 
nurse, Dorking Road Hosp., Epsom; sister, Erding- 
ton House, Birmingham; assistant matron and 
sister tutor, St. Andrew's Hosp., Northampton. 
GOFTON-SALMOND, Miss F., S.R.N., matron, Whitstable 
and Tankerton Hospital 
Trained at the Nightingale Training School, St. 
Thomas's Hosp., S.E.1. Charge nurse, septic block, 
St. Thomas’s Hosp., S.E.1; ward sister, St. Andrew's 
Hosp., E.3; assistant matron, Willesden General 
Hosp., N.W.10. Member, College of Nursing. 
HuGues, Miss B. D., S.R.N., assistant matron, Runwell 
Hospital, near Wickford, Essex. 
Trained at Bethlem Royal Hosp., Beckenham; Dulwich 


Hosp., S.E.22; Central Middlesex Hosp., N.W.10. 
Sister, Maudesley Hosp.; sister-in-charge, mental 
wards, Rochford Hosp., Southend-on-Sea; night 


sister, Springfield Hosp., S.W.17; night superinten- 
dent, Monyhull Colony, Birmingham. 

LAUDER, Miss K. M., S.R.N., assistant matron, The 
Clinic, 20 , Devonshire Place, W.1. 

Trained at Royal Victoria Hosp., Belfast; Royal 
Inf., Preston; King George Hosp., Ilford (house- 
keeping course); Royal Inf., Preston (actinotherapy 
course). Administrative work, Kasr El Aini Hosp., 
Cairo; private nursing; post at Hosp. for Tropical 
Diseases, W.C.1. Member, College of Nursing. 

MacCorQuoDaLe, Miss M. M., S.R.N., assistant matron, 
Wadsley Mental Hospital, near Sheffield. 

Trained at Fife and Kinross Mental Hosp., Cupar; 
District Inf., Ashton-under-Lyne. R.M.P.A. Certifi- 
cate. Junior assistant matron, Royal Edinburgh 
Hospital for Mental Disorders. Member, College of 
Nursing 

MACKENZIE, Miss M., S.R.N., S.C.M., matron, John Martin 
Hospital, Uig, Skye 

Trained at Rotherhithe Inf., S.E.16. First class certifi- 
cate in sick cookery. War service (Territorial Army 
Nursing Service); district and private nursing. 
Member, College of Nursing. 

SUTHERLAND, Miss M., S.R.N., S.C.M., assistant matron, 
Highfield Institution and Cottage Homes, Sunderland. 

Trained at Nottingham City Inf.; Brompton Chest 
Hosp., S.W.3. Housekeeping certificate. Ward 
sister, Wakefield County Hosp.; ward sister and 
night sister, Nab Top Sanatorium, Marple, Cheshire; 
ward sister, Seaham Hall Sanatorium, Seaham 
Harbour 

Witman, Miss E., S.R.N., S.C.M., matron, Atherstone 
Hospital for Infectious Diseases. 

Trained at St. James’s Hosp., Leeds; Maternity Hosp., 
Leeds; City Fever Hosp., Bradford. Staff nurse, 
Castleford Surgical Hosp.; staff nurse, Maternity 
Hosp., Leeds; health visitor, Leeds; night sister, 
maternity department, General Hosp., Darlington; 
ward sister, City Fever Hosp., Bradford; ward, day, 
and night sister, Wakefield Infectious Diseases Hosp. 


Queen’s Institute of District Nursing 


Miss L. E 
nurse and Miss E. 
midwife 


Glover is appointed to Woolton as senior 
Carter to Sunderland as training 
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TO RESTORE VITALITY after influenza or other 


debilitating diseases, or any case of physical and mental exhaustion, 











doctors recommend Revitone Tonic. It 











gives energy, stimulates the 


appetite, builds , 
o 


keeps up vitality és 


i ' strength and 
during periods 


of physicalor mental Se” strain. Revitone 


has no _ side-effects and its pleasant 


taste is agreeable to adults and children 
alike. It is compounded with the aid of 
technical facilities not available in an ordinary dispensary, and is one 
of the many well-known medical products of the Roche Laboratories. 


The coupon below is for your benefit. Fill it in before you forget. 


“| REVITONE 


(Aon BRAND — 


==! TONIC 





plenty of rest after a tiring day, 








but sleep won't come till over 
trung nerves relax 
er . { 
1 cup of Sedobrol brand broth 
vothes overtired nert and 
/ sleep naturall 
- eS TO ROCHE PRODUCTS LTD. (Dept. T.2), 51 Bowes Road, London, N.13 
ey Please send me a Free sample of RE VITONE 
SS 
Name 
Sedobrol treatment for a fea (Block Letters) 
week brea habit of 
sleepiessnes then you will Address 
ge und refreshing leep 
wt ut need of sedatives 
SEDOBROL _— 











Keymer 
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BRAND COMPOUND 


Constipation during Pregnancy— 


is always a special menace to the well-being of the 
patient. Under these circumstances AGAROL is an ideal 
evacuant that ensures efficient bowel action. 


Agarol is the original mineral oil and agar-agar emulsion 
with phenolphthalein. It mixes thoroughly with the 
bowel contents. “The oil softens and lubricates the fecal 
mass, the agar-agar retains moisture and the phenol- 
phthalein gently furnishes the impulse that stimulates 
the peristaltic wave. 

Agarol is palatable and easily taken. It exerts no effect 


upon the uterus, does not interfere with lactation and 
can, therefore, be safely used at any stage of pregnancy. 











A trial supply sent on request to Registered Nurses. 





WILLIAM R.WARNER & Co., Ltd., Power Road, Chiswick, London, W.4 














SIX REASONS Fellow 


WHY YOU SHOULD | 
JOIN THE COLLEGE. 
OF NURSING: | 


| 
THE COLLEGE of NURSING provides— | 


@ Scholarships to enable members to qualify 
in special branches of the profession. 

@ Post-graduate courses of lectures in London 
and the provinces. | 

. Area Organisers to give individual help 
throughout the country. 


@ A sick insurance scheme. 
@ Clubs and a rest home. 


@ Free legal advice for members on professional | 


matters. 


and many other facilities for the educa- 
tional and social activities of its members. 
There are over 100 branches in the United 
Kingdom. Every trained nurse should join. 


WRITE FOR PARTICULARS TO THE SECRETARY 


THE COLLEGE OF NURSING 
la HENRIETTA ST., CAVENDISH SQ., 





LONDON, W.| 
A TTT 





the Leaders / 


When you use “ Iodex ” you are following 
the lead set by 90% of the doctors in Great 
Britain. Twenty-five years’ clinical ex- 
perience has taught the medical profession 
that ‘‘ Iodex ” is ideal whenever a bland 
iodine is indicated—far superior to ordin- 
ary presentations of this invaluable 
healing agent. Nurses may therefore 
employ “ Iodex ” with every confidence in 
those simple cases left in their care ; they 
will find it an excellent dressing for appli- 
cation to septic wounds, cuts, tears, 
abrasions, bruises, burns, scalds, and 
inflammatory conditions generally. 


IODINE 


‘IODEX” 


BRAND 


Proprietary rights in this preparation are 
not claimed, except in respect of the 
registered trade name “Iodex,” infringe- 
ment of which trade mark will be 
rigorously dealt with. 

















College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Special Courses 
al courses arranged by the College of Nursing to take 
London from Monday, June 28, to Friday, July 16, are 
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holoqy 1 Methods of Teaching.—Methods of teaching 
rsonality of the teacher (illustrated by demonstration 
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Vutrition Analgesi in mud- 
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Tuberc conjunction with 
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Naturday, July 10 Physiothe py Relaxation 
ppli ition ft nursing; prevention and’ treatment of 
leformities of the feet, etc.: the value of exercise 
and expectant mothers. Monday, July 12, to Wednes 
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Course in Nutrition 
tir oul in nutrition for trained 

April5,to Saturday, May |. Lectures 
lisease will be given at the College, and 
1 in hospital diet kitchens. Only 
of stu lents can be i lmitted to the course, 
is possible to the Director 
ication Department Nursing, la, Henrietta 
ndon, W.1 ial arrangements will, where possible, 
he ide for a limited number of additional students attending 
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M. E. Peeke, Royal Free Hosp., W.C.1; A. M. Stokes, General 
Hosp., King’s Lynn, Norfolk. 
Local Report 
Bristo. BRANCH Sister Turor SEcTION.—A meeting was 
held at Miss Overton’s flat, Clifton, Bristol, on January 27, at 


which Miss Denly reported on the winter conference held n 


London in November, 1936. 

Public Health Section 
Nomination Papers and Proxy Voting for the 
Executive Committee of the Public Health Section 


In view of the coming election of the Central Sectional Com- 
mittee nomination forms will be obtainable from the Secretary to 


the Public Health Section, College of Nursing. Please note that 
the signature of the nominated candidate must be obtained on 


the form 
returning officer, College of 


The forms when completed must be received by the 
Nursing, la, Henrietta Street, W.1, 


before February 23. The following are due to retire from the 
Central Sectional Committee this year:—Miss O. Baggallay, 
secretary, Florence Nightingale International Foundation; Miss 
Calder, superintendent health visitor, Manchester; Miss I. H. 


Charley, superintendent, Central Bureau for Industrial Nursing, 


Mutual Property Assurance Co. Ltd.; Miss M. E. Platt, senior 
health visitor and inspector of midwives, Willesden. 

There will be no election of the hon. secretary and hon. 
treasurer of the Section this year, as, according to the resolution 


passed by the annual meeting, these two officers are to be chosen 
from the members of the executive committee at their first meeting 
ifter the Annual Meeting in 1937. 

Members abroad may appoint proxies to vote on their behalf. 
For instructions on procedure, which will be exactly the same 
is that used in the Council election, please refer to page 1287 of 


The Nursing Times, December 26, 1936 
Eighteenth Century Opera 
A short programme of eighteenth century opera, including 


Thomes and Sally ” by Dr. Arne, will be given by the One Act 
Opera Company at the Cowdray Hall, The College of Nursing, 
la, Henrietta Street, W.1, on Thursday, February 18, at 8 p.m. 
lickets, 5s., 2s. 6d. and Is. 6d., may be obtained from the Secretary 
of the Public Health Section, The College of Nursing, la, Henrietta 
Street, W.1, or Mrs. Killby, 33, Campden Hill Court , W.8, and also 
at the door. The proceeds will be divided between the education 
fund of the Public Health Section and the Old Internationals 
Assoviation, Florence Nightingale International Foundation. 


Motor Mystery Competition 


Section members and friends will be to motor 
mystery competition, which is being arranged throughout Buck- 
inghamshire, on Saturday afternoon, May 29. The route, which 
will be among beautiful and historic spots, will be found according 
to the ingenuity and road of the driver and his, ot 
her, passengers, and it is hoped all will arrive in time for tea at 
Miss Burdett’s cottage, where she will be awaiting the competitors. 
A prize will be awarded to the car and occupants who answer the 


welcomed a 


sense 


sealed orders, which will be given at the start, in the shortest 
mileage Each car and driver will be entered for 2s. 6d., and 
additional passengers will be asked for ls. tid. for the fun of 


The competition will be limited to 25 
Book yout places early. The proceeds will be for the 
fund of the Public Health Section. All Rolls 
Rovyces, or Baby Austins, whatever their horse power, are equally 
capable in this game Further particulars may be obtained from 
Miss Wall, Secretary to the Public Health tion, College of 


Nursing, la, Henrietta Street, W.1. 


Local Reports 


CouNTIES BRANCH 


helping to find the way. 
ears 


education cars, 


se 


BIRMINGHAM AND THREI PusLic HEALTH 


The annual meeting will be held on Saturday, February 


SECTION 
13, at 2.30 p.m. (immediately before the branch annual meeting) 
it the Garden Club, 166, Hagley Road, Birmingham. The 
business will include the annual report and balance sheet, and the 
election of two members of committee. Miss Ashton and Mrs, 
Bradley Shaw) retire by rota Miss Ashton is not standing 
for re-election but Mrs. Bradley has consented to do so. Five 
nominations have been received for the two vacancies 
EpixnnurcH Braxcu Pusiic Heauru Section.—The section 
will pay a visit to the City Hospital, Colinton Mains, on Satur 
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lay, February 13, at 3p.m. All nurses are very cordially in- 
vited. Miss Pool, matron, has very kindly invited us to tea. 
Will those intending to be present please send their names to Miss 
Maitland, 23, South Fort Street, Leith, not later than Wednesday, 
February 10 \ bus leaves the foot of the avenue leading up to 
he hospit sl at 2 15 | m 

LEICESTER Brancu Pusiic HeEattra Section.—A meeting for 
public health members will be held at 2.30 p.m on Saturday, 
February 13, at 96, New Walk, Leicester, to elect officers for the 
new public health section of the branch. It is hoped that all 
public health members will be present 

Lonpon Brancn Pusiic Heattu Secrion \ visit to the 
London School of Hygiene and Tropical Medicine, Keppel Street, 
Ciower Street, W.C.1, has been arranged for Tuesday, February 16, 
starting at 7 p.m. with refreshments, after which films will be 
shown and Mr. Riddett will give a lante rn lecture on “* The Teeth 
and Jaws in Health and Disease.”’ Dr. Newham, the curator, 
will wind up the evening by taking parties round the museum 
All members and their friends are invited, the cost being Is 
each, inclusive Application for vouchers, enclosing a stamped 

ivelope, should reach Miss Fletcher, London Branch 

Office, College of Nursing, la, Henrietta Street, W.1, not late 
than first post Friday, February 12 

NORTHUMBERLAND AND DurRHam Brancu Pustic Heavru 











SECTION rhe fifth annual ware will be held at the Y.M.C.A 
Blackett Street, Newcastle-on-Tyne, at 3 p.m. on Saturday, 
February 13 rhe reti fett ealadites af the executive committee 
are Misses Dixon and Pearce, who are eligible for re-election 
minations must be in the hands of the secretary by Friday, 


February 12. It is essential that members nominated should have 


expressed the villingness to serve 


Branch Reports 


Altrincham and District Sub-Branch.—The next meeting will 


t eld on Monday, February 8, at the Altrincham General 
Hospital at 7.30 p.m., when Dr. C. S. O'Neil will lecture on 
X-Rays Light refreshments 
Banff and District Sub-Branch.—A meeting was held on 
January 22 at Seafield Private Hotel, Banff An interesting 








ture on gas warfare measures was given There was a good 
attendance and an excellent tea was provided 

Bath = District Branch.—The annual meeting will be held 

jath and West Club on Monday, February 15, at 8 p.m 

Birkenheed, Wallasey and Wirral Branch.—At the invitation 

Miss Rushton a whist drive was held at 2, Park Road South, 

January 2t Excellent arrangements and dainty refreshments 
ensured a most enjoyable evening The annual meeting will 
be held on Thursday, February 25, when Miss Salmon, Chester- 
field, will speak o1 e College tour to Sweden and Finland. 

Birmingham and - ne Counties Branch.—The annual general 
meeting will eld at the Club, 166, Hagley Road, on Saturday, 
February 13, at 3.30 p.m., to receive the annual report and balance 
sheet, and to elect the ynorary officers 

Bournemouth Branch The annual general meeting will take 
place on Wednesday, February 17, at 2.30 p.m. at the Girls 
Own Clul Wootton Rise, Bournemouth Bus stops, Holy 
Trinity Chur Some items of the agenda will be published in 
The 2 7 Times next week Following the business Mrs. 


Hilary M. Blair-Fis S.R.N., Editor of The Nursing Times will 
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$ mpetit sand whis ich appreciated 
Brighton and Hove Branch The annual meeting will be held 
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Northumberland and Durham Branch.—The annual meeting 
will be held on Saturday, February 27, in the nurses’ home, the 
Royal Victoria Infirmary, Newcastle, at 3p.m. The retiring 
members of the executive committee, who are eligible for re- 
election, are as follows :—Miss Baron, Newcastle General Hos- 
pital, Miss Dawson, Children’s Hospital, Gateshead, Miss Herbert, 
the Rectory, Ryton-on-Tyne, and Miss Thirkle, High Teams 
Hospital, Gateshead. Nominations are requested for these four 
vacancies, and also for the following officers :—President, vice- 
president, treasurer, secretary and assistant secretary. All 
nominations must be proposed and seconded in writing, with the 
consent of the nominee, and should be sent to Miss Robinson, 
Moor Park Hospital, North Shields, not later than Thursday, 
February 11. 

Plymouth and District Branch.—Notice is hereby given that the 
sighteenth annual general meeting will be held at 7.45 p.m. 
on Monday, February 8, at the Prince of Wales’s Hospital, 
Greenbank Road. Members are requested to exercise their votes 
in the forthcoming Council election. 

Redhill Branch.—The annual general meeting will be held at 
G p.m. on Thursday, February 11, at ‘“ Eainsdale,” Shaw's 
Corner. 

Torquay and District Branch.—A meeting of the executive 
committee will be held at the Torbay Hospital vn Monday, 
February 8, at 6 p.m. A general meeting will be held at 6.30 p.m. 
and will be followed by the annual meeting. It is hoped that 
branch members will make a special effort to attend 

Worcester Branch.—A very happy afternoon was spent on 
January 23, when members visited any Weir at King’s End, 
Powick. It was a very wet afternoon, but this did not damp the 
spirits of the guests The hostess had provided a delightful tea 
and a whist drive. On Friday, February 12, the annual meeting 
will be held in Jane’s Café, High Street, Worcester. Tea 4 p.m. 
followed by the meeting. 


New Members (January) 

Abson, C. M. (Nottingham General Hosp.); Ackroyd, D. 
General Inf. at Leeds); Addison, M. W. (King’s College Hosp., 
S.E.5); Airey, M. E. (Sunderland Municipal Hosp.); Alderson, M. 
(Sunderland Municipal Hosp.); Allan, J. D. (Victoria Inf., 
Glasgow); Allen, H. M. (Radeliffe Inf., Oxford); Allen, I. D. 
(Royal Gwent Hosp., Newport, Mon.); Allen, L. (Charing Cross 
Hosp., W.C.2); Amos, E. E. (Paddington Hosp., W.9); Anderson, 
K. J. (Queen’s Hosp., Birmingham); Andrews, M. M. (West 
Lon “ Hosp., W.6); Ashton, J. E. (Chester Royal Inf.); Astley, 
W. J. (Walton Hosp., Liverpool); Atkins, J. E. (Prince of Wales's 
ee Plymouth); Atkinson, K. M. (Royal Devon and Exetes 
Hosp.); Attwell, G. E. (Royal Free Hospital, W.C.1) 


To be continued.) 


Coming Events 


Liverpool and District Group, Teachers of Midwifery. 
-Meeting on Monday, February 22. 


Samaritan Free Hospital for Women, N.W.1.—Opening 
of the new deep ray therapy department by Lord Dawson 
of Penn on Friday, February 12, at 4 p.m. 

Chadwick Public Lectures.—On Tuesday, February 16 
it 6 p.m., in the Henry James meeting room, 66, Portland 
Place, W.1, A. H. Barker Esq B.A., B.Sc., M.Inst. C.I 
will lecture on “ The Relative Advantages of Heating by 

oke, Gas and Electricity 


Catholic Nurses’ Guild 
SOUTHWARK BRANCH Monthly meeting on Wednesda‘ 
February 10, at 6p.m. at the Convent of Notre Dame 


St. George’s Road. S.E 


WESTMINSTER Half-day retreat on Saturday, Feb- 
buary 13, at 2.30 p.m. at the Assumption Convent 
Kensington Square, W.8. Addresses by the Rev loysius 


Roche at 3.0, 5.30 and 6.30 p.m. Benediction at 5 p.m 
Catholic nurses invited 


B.B.C. Talks 


The Friday morning health talks Take it in Time 
will this month deal with acute colds on February 5, 
sore throats on February 12, catatrh on February 19 and 
squint on February 26. In the television programmes 
on Tuesday, February 2, Prunella Stack will give a 
further demonstration of the League of Health and 
Beauty exercises 
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The Care of the Skin 


Fissan 
for babies 
and invalids 


The maintenance of skin health requires 
the efficient protection of delicate and 
The 


regular use of colloidal milk albumin 


sensitive skin against irritation. 


preparations produced by modern 
scientific methods will give satisfaction 
even in difficult cases. 
A brochure describing this import- 
ant advance, together with samples 
of Fissan Brand Dusting Powder 


and Paste, are at your service on 





application to :— 


GENATOSAN LTD, Fissan Dept., 
LOUGHBOROUGH, LEICS. 





A powerful 
New Germicide 


| (REGO 
TRADE MARK 


Non-poisonous Non-staining 


Six times the strength of 
Carbolic Acid 


Ideal in Obstetrics and Surgery 


ZANT does not damage the skin even at full 
strength 


A trial sample will be sent to nurses on application 


In bottles: 5-fld. oz., 1/-; 10-fld. oz., 1/9; 20-fld. 
and in tins for Hospital use }-gall.,7 6; 
l-gall, 12/6 


oz., 3 


Made by 


Evans Sons Lescher & Webb Ltd. 


LIVERPOOL and LONDON, E.C.1 

















NORTHWOODS, 


Ample facilities for amusements and 


Electric light. 
Private golf course. 


employment. 





WINTERBOURNE, BRISTOL. 


This beautiful mansion in fifty acres of delightful grounds was built specially for the treatment of NERVOUS AND MENTAL AILMENTS 
ALCOHOLISM AND DRUG ADDICTION. 


Voluntary, temporary or certified patients of both sexes. Thorough clinical, bacteriological and, pathological 
A few voluntary patients are also received in the Medical examinations. 
Superintendent's House. Terms from Occupational therapy. Visiting consultants. Garden and 
Separate bedrooms. Private suites. Central heating. 4 guineas dairy produce from farm on the estate. 
a week Cars meet trains at Temple Meads and Stapleton Road 


Medical Superintendent—JOSEPH CATES, M.D., B.S.(Lond.), D.P.H.(Camb.). 


Telephone and Telegraph : 
WINTERBOURNE 18. 





Stations: A private car or ambulance sent any 
distance day or night for patients. 





THE NURSES’ HOSTEL CO., LTD., 
Francis Street, W.C.1 


BOARD and LODGING for Nurses engaged in Private Nursing or Visiting 
London by the Day, Meal, etc. Unfurnished Rooms to Let 
Founder: C. J. Woop. 


“ Bicuspid, London.’ Telephone: Museum 1438 


Telegrams : 


THE DEVONPORT NURSES’ CLUB 
82, Oxford Terrace, Hyde Park, W. 


Offers comfortable home to Nurses and Students; also accom- 





modates Visitors from all parts. By Day, Week or any Period . 


Terms Moderate. *Phone: Padd 7625. The Misses Cox 


IDEAL HOMES OF REST FOR NURSES— 
£1 WEEKLY 
HASLEMERE, NORWOOD 
APPLY SECRETARY, EDITH CAVELL HOMES, 
21, CAVENDISH SQUARE, LONDON, W.1. 


THE IMPERIAL NURSES’ CLUB, 
137, Ebury Street, London, 8.W.1 
Offers accommodation to Nurses who have taken or who are tak- 
ing, a full General Training. Bed and Breakfast : Members 3/6; 
Non-members 5/9. Box Room.—Apply Hon. S&cRETarRY. 
Telephone : Sloane 8862 











Please mention 
“THE NURSING TIMES” 


when replying to Advertisers 








Do not serve Rhubarb 
without Brown's Barley 
Kernels lovely creamy 
Puddings. Corrects 
acidity. d per box. 


W.&G.BROWN. DERBY. 

















Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 
sample of ‘ASPRO’ I ablets free. You 
can then prove how pain aleviating 
*‘ASPRO’ is, how it brings sleep to 
the sleepless, relieves rheumatism in 
one night, banishes nerve pains, 
neuralgia, toothache, headaches, 
etc., in from five to ten minu es. 





“ASP RO” consists of the purest Acetyl 


** ASPRO "’ does not harm the heart 
Salicylic acid that has ever been known 
to Medical Science and its claims are 


based on superiority. AsPRO 


MADE IN ENGLAND BY 
ASPRO LTD., SLOUGH, BUCKS. 
Telephone: Slough 608 


No proprietary right is claimed in the method of manufacture or the formul.. 
If A have received one packet of “ASPRO” free do not write for anothe . 
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| 
fk ollow-On Trufood provides complete pro- 
to the 24th month. 
factor meets definite physiological require- 
ive requirements of the growing child. 
is, Bone-marrow, emulsified Cream Fat, 


tucose, 


its and the quantities of solids and of 


id are increased according to the progres- 


Cn progressive mattibie 


food for infants from 
10—24 months 


FOLLOW-ON 
TRUFOOD 


with feeding-tablesallowing for the 
progressive introduction of solids. 


e nutrition for the infant from the roth 


Each constituent food- 


[rufood contains: Animal Pro- 


w-On 


and 


Iron, 


oluble carbohydrates Lactose 





Mineral Salts, Organi 





ae © 


Lecithin, Calcium with Vitamins A, B,, B, 
and D, from natural sources. 

Complete feeding-tables, giving full instruc- 
for the progressive introduction of 
tin of 
readily 


tions 
each 
are 


solids, are provided with 
Follow-On Trufood. These 
modified as desired by the Physician. 

The Follow-On Trufood diet eliminates all 
risk of the omission of important food factors. 
The dangers of over-feeding, irregularity in 
quantity, and improper preparation of food 


are all avoided. 


Further particulars and samples of Follow-On Trufood will be sent on request io: 
TRUFOOD LIMITED, THE CREAMERIES, WRENBURY, CHESHIRE. 
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